Effects of the Mental Health Practitioner's Professional Affiliation, Gender, and Warmth on Client Attitude Change by Alperin, Richard Martin
THE EFFECTS OF THE MENTAL HEALTH PRACTITIONER'S 
PROFESSIONAL AFFILIATION, GENDER, AND WAR~TH ON 
CLIENT ATTITUDE CHANGE 
Richard Martin Alperin 
Submitted in partial fulfillment of the requirements 
for the degree of Docter of Social Welfare 
in the School of Social Work 
COLUMBIA UNIVERSITY 
1982 
D. s. W. conver·ted to Ph.D •. in· 2011· "-:'. :' . .' ,'.{ 
~. .., 
...... ,,' 
~~ .',.'. .'. ,r .. 
I,;, , 
@ 1982 
RICHARD ~~RTIN ALPERIN 
ALL RIGHTS RESERVED 
,; 
ABSTRACT 
THE EFFECTS OF THE MENTAL HEALTH 
PRACTITIONER'S PROFESSIONAL AFFILIATION, 
GENDER, AND WARMTH ON CLIENT 
ATTITUDE CHANGE 
Richard Martin Alperin 
This study tested the effects of a mental health 
practitioner's professional affiliation (psychiatry, 
clinical psychology, and social work), gender, and 
warmth on clients' perceptions of the professional's 
expertness and social attractiveness and the relation-
ship between these perceptions and the influence the 
mental health practitioner has on cl.ient attitude 
change. Using social psycholo~y's literature on at-
titude change as a frame of reference, the study was 
based on the premise that social work practice is a 
process of social influence in which the social worker 
attempts to influence clients to change their attitudes. 
The subjects were 120 randomly selected male inpatients 
from an alcohol detoxification unit at a private 
hospital in New York City. They were randomly assigned 
to one of twelve experimental conditions based on the 
mental health practitioner's professional affiliation, 
gender, and the descripti.on of the practitioner as a 
warm or cold person. These experimental conditions were 
established by biographical ·sketches describing the 
mental health professional. The subjects then listened 
to a ten-minute segment of a simulated psychotherapy 
session and completed the Counselor Rating Form which 
measured the subjects' perceptions of the mental health 
practitoner's expertness and attractiveness, and the 
Persuasibility Questionnaire, which measured the taped 
mental health professional's influence-on subjects' 
attitudes. 
The results indicated that the practitioners from 
all three profe·ssions were perceived tp be equally expert 
and attractive as were the male and female uractitioners 
in both psychiatry and psychology. Although ma1.~ and 
female social workers were perceived to be equally at-
tractive, the male social workers were perceived to be 
significantly more expert than their female counterparts. 
When the psychiatrists and psychologists were described 
as warm they wer~ p_erceived t.o be signifi.cantly more 
expert and attractive than when they were described as 
cold. However, the description of the social worker as 
warm had no differential effect on the subjects' per-
ceptions. This resulted from the subjects' failure 
to see the social workers as cold, even when they were 
so described. 
The overall finding.s 'of this study indicated that the 
more expert .and attracti.ve mental health professionals 
wer'e perceived to be-~ the' mo.re influence they had' in 
changing the subjects I atti·tudes. This held true for 
all subgroups except social workers and male mental 
health professionals. 
TABLE OF CONTENTS 





INTRODUCTION, STATEMENT OF THE 
PROBLEM, AND HYPOTHESES .• 
The Study's Independent Variables. 
Professional Affiliation •• ~ •• 
Gender . 
Warmth 
Statement of the Problem . 
Definition of Terms .•. 
Research Hypotheses .• 
Significance for Social Work 
Practice .. ••...•. 
THEORETICAt. FRAME-WORK. 
Social Work Practice: A Process of 
Social Influence • . . 
Social Work Practice and Client 
Attitude Change. 
Psychosocial Functioning and 
Adaptation • . • • . 
Improving Adaptation through 



















Table of Contents <-cont'd) 
CHAPTER 
2 (cont'd) 
Social Influence Theory .• 
Social Power Theory and Social 
Work Practice . . . . . 
Social Psychological Research: 
Communicator Variables and 
Attitude Change ..•.•. 
Expertness and Attitude Change. 
Attraction and Attituee Change. 
Summary. . . . . . . . 
3 REVIEW OF THE LITERATURE . 
Expertness and Attractiveness: 
Sources of Helper Power. . . . 
Expertness and Client Change .. 
~ 
Attractiveness and Client Change. . 
Relationship of Expertness and 
Attractiveness to Helper Power. 
Professional Affiliation: Its Affect 
on Client Perceptions. . . 
The Impact of the Helping Profes-
sional's Gender on Client 
Perceptions. . . . . . . . . . . . 
The Helping Professional's Warmth: 
Its Effect on Helper Power 
Warmth As a Variable in the 
Social Psychological Research 
The Warmth of the Helping 
Professional ...... . 






















Subjects • . 
Experimental Procedures .• 
Instrumentation. . . . • 
Counselor Rating Form . 
Persuasibility Questionnaire. 
Manipulation Questionnaire ... 
Demographic Information Form. . 
Analysis of Data 
RESULTS. . . 
Perceived Expertness of the 
Mental Health Professional . 
Perceived Attractiveness of the 
Mental Health Professional ... 
The Mental Health Professional's 
Influence on Subject Attitude Change 
· 
Correlates Among the Outcome Measures. 
DISCUSSION . . . . . 
· · · · · · · · · 
The Meaning of the Results Obtained. 
· 
Hypotheses 1 and 2. 
· · · · 
Hypothesis 3. 
· · · · · · · 
Hypothesis 4. 
· · · 
Hypothesis 5. 
· · · · · · · · · 
Hypothesis 6. . . 
· 
Hypothesis 7. . . 
· · · · · 


























Table of Contents (cont'd) 
CHAPTER 
6 (cont'd) Additional Findings .. 
Limitations • 
Clinical Implications 
Recommendations for Further 
Research. ...• .•.. 
7 SUMMARY . . . . 
Methodology of the Study .. 
Summary of the Results. 
Conc 1 us ion. . 
REFERENCES . 
APPENDICES 
A. Consent Form. . 
B. Biographical Information.
o 
C. Script for Interview Tape 
D. Counselor Rating Form . . 
E. Persuasibility Questionnaire. 
F. Manipulation Questionnaire. 
























LIST OF TABLES 
Opinions About the Competence of Mental 
Health Professionals in Dealing 
With Emotional, Mental, and Family 
Troubles. . . . .. ..... . 
Where Parents Would be Most and Least 
Likely to Seek Advice . . • . • . • 
Demographic Characteristics of 





4 Analysis of Variance for the Perceived 
Effects of the Mental Health Practitioner's 
Professional Affiliation, Gender, and Style 
on Subjects' Perceptions of the Practitioner's 
Expertness. . . . . . . . • . • . . . . . • . 101 
5 Tukey's HSD for Pairwise Comparisons' Bet~een 
the Mean Perceptions of Expertness for the 
Interaction Between the Mental Health 
Practitioner's Professional Affiliation 
and Gender. . . . . . . . . . . . . . . • 103 
6 Tukey's HSD for Pairwise Comparisons Between 
the Mean Perceptionsbf Expertness for the 
Interaction Between the Mental Health 
Practitioner's Professional Affiliation 
and Style . . . . . . . . • . . __ . . . . • 103 
7 Analyses of Variance for the Effects of the 
Mental Health Practitioner's Professional 
Affiliation, Gender, and Style on Subjects' 
Ratings on the Individual Adjective Scales 
Constituting the Expertness Dimension on 
the Counselor Rating Form . . . . . . . . 105 
8 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Analytic-
Diffuse for the Interaction Between the 
Practitioner's Professional Affiliation and 
Style . . . . . . . . . . . . . . . . . . . . 106 
v 
Tables (cont' d) " Page 
9 Tukey's HSD for Pairwise Comparisons 
Between the Mean Rati"ngs for the 
Adjec"tives- Confident-""Uns-u-re for the 
Interaction Between the Practitioner's 
Professional Affiliation and Style. . • .106 
10 Tukey's HSD for Pairwise Comparisons 
Between the Mean Ratings for the 
Adjectives Experien"ced-Inexperienced 
for the Interaction Between the 
Practitioner's Professional Affiliation 
and Sty Ie . • . . • • • . • • . . . . . . . .107 
11 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Expert-
Inexpert for the Interaction Between the 
Practitioner's Professional Affiliation 
and Gender. . • . . . . . . . . . . . . • . .107 
12 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Expert-
Inexpert for the Interaction Between the 
Practitioner's Professional Affiliation 
and Style . . . . . . . . . . . . . . . . 
13 Tukey's HSD for Pairwise "Comparisons Between 
the Mean Ratings for the Adjectives In~ 
~ormed-Ignorant for the Interaction Between 
the Practitioner's Professional Affiliation 
1Q~L 
and Sty Ie . . . . . . . . . . . . • . . . . .108 
14 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives In-
sightfui-Insightless for the Interaction 
Between the Practitioner's Professional 
Affiliation and Gender. . . . ..•..... 109 
15 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the AdjectivesLogical-
Illogical for the Interaction Betwen the 
Practitioner's Professional Affiliation 
and Gender ...•.•.•...•.•.••. 10.9.-
16 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Pre-
pared-Unprepared for the Interaction Between 
the Practitioner's Professional Affiliation 
and Gender. . . . . • . . . . . . . . . . . . 110 
vi 





Tukey's HSD for Pairwise :Compa"risons Between 
the Mean Ratings for the Adjectives Pre-
pared-Unprepared for the Interaction--
Between the Practitioner's Professional 
Affiliation and Style .•...•..... 
Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Skill-
ful-Unskillful for the Interaction Between 
the Practitioner's Professional Affiliation 
and Style. . . . . . . . . . . . . . 
Analysis of Variance for the Effects of the 
Mental Health Practitioner's Professional 
Affiliation, Gender, and Style on Subjects' 
Perceptions of the Practitioner's 
Attractiveness . • . . . • • . • • . 
Tukey's HSD for Pairwise Comparisons of the 
Mean Perceptions of Attractiveness for the 
Interaction Between the Mental Health 
Practitioner's Professional Affiliation 
and Style ............... . 
21 Analyses of Variance of the Effects of the 
Mental Health Practitioner's Professional 
Affiliation, Gender, and Style on Subj~cts' 
Ratings on the Individual Adjective Scales 






of the Counselor Rating Form ......... 117 
22 Tukey's HSD for Pairwise Comparisons Between 
23 
24 
the Mean Ratings for the Adjectives Attrac-
tive-Unattractive for the Interaction Between 
the Practitioner's Professional Affiliation 
and Style ................... 119 
Tukey's HSD f"or Pairwise Comp-arisons Between 
the Mean Ratings for the Adjectives Close-
Distant for the Interaction Between. the 
Practitioner's Professional Affiliation 
and Style ...•............... 119 
Tukey's HSD for Pairwise Comparisons Between, 
the Mean Ratings for the Adje"cti ves Likeable-
Unlike able for the interaction Between the 
Practitioner's Professional Affiliation 




25 Tukey's HSD for Pairwise ·Comparisons Between 
the Mean Ratings for the Adjectives Soci-
able .... -UnsGci-ab-le fGr the. Inte.raction .Between 
the Practitioner's Gender and Style.·. . • 
26 Tukey's HSD for Pairwise Comparisons Between 
the Mean Ratings for the Adjectives Warm-
Cold for the Interaction Between the 
Practitioner's Professional Affiliation 
and Sty Ie. . . . . . . . . . . . . . . . 
27 Analysis of Variance for the Effects of the 
Mental Health Practitioner's Professional 




Atti tude Change. . • • . . . . . . . . . . . . . ~ 123 
28 Correlations Between the Perceived Expertness 
and Perceived Attractiveness of the Different 
Mental Health Professionals and their Influence 
on Subject Attitude Change.. . . . . . . . . • • 
29 Correlations Between the Perceived Expertness 
and Perceived Attractiveness of Psychiatrists 




Change . . . . . . . . . . . • . • . . . . 
Correlations Between the Perceived Expertness 
and the Perceived Attractiveness of the 
Female Mental Health Professionals and their 
Influence on Subject Attitude Change ....•. 
Correlations Between the Perceived Expertness 
and the Perceived Attractiveness of the 
Male Mental Health Professionals and their 
Influence on Subject Attitude Change. . . . 
-E:-orre1ations Between the Perceived Expertness 
and the Perceived Attractiveness of Social 
Workers and their Influence on Subject 







Appendix G: Additional-Source Tables 
G-l Analysis of Covariance (Covariate = Per-
ceived Expertness) for the Effects of the 
Mental Health Practitioner's Professional 
Affiliation, Gender, and Style on Subject 
Page 
Attitude Change ..............•.. 244 
G-2 
G-3 
Analysis of·Covariance (Covariate = Per-
ceived Attractiveness) for the Effects of 
the Mental ijealth Practitioner's Professional 
Affiliation, Gender, and Style on Subject 245 
Attitude Change ...........•..... 
Analysis of Covariance (Covariates = Per-
ceived Expertness and Perceived Attractive-
ness) for the Effects of the Mental Health 
Practitioner's Professional Affiliation, 
Gender, and Style on Subject Attitude 




I would like to tnank the many people, who each in 
their own way, helped me to complete this dissertation. 
Special thanks goes to Dr. Martin Whiteman, my dissertation 
advisor, whose kindness·, encouragement, and sugges·tions 
were immensely helpful. I am very grateful to have had 
him as my advisor and to have taken his courses in 
Personality Theory and Research. 
I wish to expres-s my appreciation to the Department 
of Psychiatry, Cabrini Medical Center, for allowing me 
to conduct the s·tudy in their ailcohol detoxification unit. 
Dr. Ted Neidengard and Mrs. Lourdes Velesco each put forth 
time and effort on this study's behalf. 
Thanks to Dr. Gordon Bear for making himself available 
for discussion and for proofreading s·ections of the 
dissertation and to Mr. Andy Sahara, for helping me with 
the s·tatistical analys·is of the s·tudy's data. 
I would like to thank Ms·. Es·sie Bailey for typing 
the dissertation and its many drafts. 
I am extremely grateful to Dr. George Stricker, 
Assistant Dean at the Institute of Advanced Psychological 
Studies, Adelphi University, for his continued assistance 
throughout the formulation and writing of this dissertation. 
x 
A very special tribute goes to a very special man, 
Dr. Martin Fisher, whose kindnes's', intimate caring, and 
courage I admire. Without his help, this dissertation 
would never have become a reality. 
To my wife, Linda, goes thanks for her patience, 
tolerance, a~d love. Words' will never express my 
gratitude to her. And t9 my newborn daughter Heather: 
I welcome her into the world and thank her for the love 
and pleasure she has already given us. 
xi 
CHAPTER 1 
INTRODUCTION, STATEMENT OF THE PROBLEM, 
AND HYPOTHESES 
1 
Social work practice with individuals, families, and 
groups can be described as a process of social persuasion 
in which it is the social worker's task to influence clients 
and their environments in helpful ways (Pincus & Minahan, 
1973; Siporin, 1975; Vinter, 1974). One way of understand-
ing this process is to view it in term~ of attitude 
change, a process by which the social worker attempts to 
alter the client's attitudes or the attitudes of significant 
others in order to enhance the client's adaptation to the 
environment. If practice is conceptualized as a process of 
attitude change, the research on attitude change can be 
extrapolated from social psychology and applied to social 
work practice. 
Attitude change research has demonstrated that the more 
expert and attractive a person perceives a communicator to 
be, the greater the person's receptivity is to the communi-
cator's influence (McGuire, 1969). Researchers in psycho-
therapy and counseling have also demonstrated that differences 
in the perceived exper~ness and attractiveness of a helping 
2 
professional produce differential compliance with the he~p-
. .... -
ing professional's suggestions (Strong, 1978). Furthermore, 
these perceptions of the helping professional have been 
shown to be stimulated by different cues exhibited by the 
helping professionals (Corrigan, Dell, Lewis & Schmidt, 
1980). This study examines how certain cues exhibited 
by mental health practitioners -professional affiliation, 
gender, and warmth -affect clients' initial perceptions 
of the professionals. It also examines whether these 
perceptions affect the practitioner's ability to bring 
about attitude change in clients. 
The Study's Independent Variables 
Numerous authors have noted the importance of profes-
sional affiliation, gender, and warmth to social work 
practice (see, for example, Kadushin, 1972; Perlman, 
1979; Pollak, 1961). It will be useful at this point, to 
discuss the relevance of each of these variables. 
Professional Affiliation 
A mental health practitioner's professional affiliation 
is information that often becomes immediately available to 
a client. It has been shown that this information influences 
both the client's perception of the practitioner and the 
client's receptivity to the practitioner's influence 
(Greenberg, 1969; Greenberg, Goldstein & Perry, 1970). 
3 
Empirical studies have demonstrated further that a 
helping -practitioner's professional affiliation is a potent 
stimulus to the perceptions others have of the practitioner 
and that these perceptions are based on the image the 
public has of the practitioner's profession (Gelso & Karl, 
1974; Strong, Hendel & Bradton, 1971). Kadushin (1958) 
and Frank (1973) believe that these perceptions are of 
primary importance to the helping process and that the 
prestige of the practitioner's profession enhances the 
transmission of the practitioner's influence. 
Of the three major mental health professions - psychi-
atry, psychology, and social work - social work is generally 
perceived as the least prestigeous (Eaton, 1956; Joint 
Cornrn. on Mental Illness and Health, 1961; Meyer, 1959; 
Newman, Carney & Sharon, 1978; Sax, 1978; Sirporin, 1973; 
Sobey, 1970). Although social workers frequently report 
that their clients' perceive them to be inferior to psychia-
trists and psychologists and that this discrepancy affects 
their helpfulness (Alperin, 1977; Kadushin, 1958), this 
pattern has not been the subject of empirical studies. 
Gender 
The practitioner's gender is also a powerful stimulus 
to clients and profoundly affects their perceptions of the 
practitioner. Like the mental health practitioner's profes-
sional affiliation, the practitioner's gender is readily 
4 
known to a .cJ,ient. AS! bas been demonstrated in the psycho-
logical literature, information about another's gender 
often elicits different expectations and impressions even 
in the absence of a meeting be,tween the two persons 
(Broverman, Vogel, Broverman, Clarkson, & Rosenkrantz, 
1972) • 
The literature in social work speculates that clients 
view male practitioners as more competent, but there is 
not enough research to confirm or disconfirm this notion. 
A number of authors have noted that this area has been 
ignored by social worker researchers (Kadushin, 1972; 
Romero, 1977; Schwartz, 1974). In her famous article on 
the impact of the worker and client's sex on the helping 
process, Schwartz (1974) stated, 
The social work profession has finally learned 
the necessity for examining the effects of class, 
ethnicity, and race on social work thinking. But 
it continues to undervalue the importance of the 
sex factor (p. 177). 
In his book on interviewing, Kadushin (1972) indicated 
. f 
his agreement with this observation. He summarized the 
extensive findings from the literature on'the impact Of 
the worker's class and race on the social work process, 
but was forced to report that practically no research had 
been conducted on the effect of the sex of the worker on 
the social work interview. Consequently, numerous social 
workers have advocated a careful study of this variable 
and its impact on the helping relationship (Harris & Lucas, 
5 
1976; Rauch, 1978; Romero, 1977; Schwartz, 1974). 
Warmth 
Just as the practitioner's profession and gender may 
elicit different fantasies and expectations from others, 
the fact that a practitioner is a warm person may evoke 
different perceptions and may strongly affect the prac~ 
titioner's impact on the client (Goldstein, 1971). This 
has been demonstrated in social psychological studies which 
have shown that simply describing a person as warm radically 
alters the impressions others have of him (Asch, 1946; 
Kelley, 1950). 
This variable is not new to social work practice. . It was 
Rogers (1965) who originally theorized that counseling 
would be effective only to the extent that a counselor 
communicates "nonpossessive warmth."· In her most recent 
book, Perlman (1979) also emphasized the need for a profes-
sional helper to communicate warmth to a client. Fischer 
(1978) proposed that workers generate attractiveness 
through the communication of warmth. 
Unlike this study's other two independent variables, the 
mental health professional's warmth has been investigated 
by.numerous researchers- (Mitchell, Bozarth & Krauft, 1977). 
However, almost all these investigations were highly complex 
outcome studies that attempted to show a causal relation-
ship between warmth, empathy, and genuiness (Rogers' 
6· 
facili tati~e core condi.tion.sl ar.t~ c.~ns·trl!c"t:iy~_ client 
change. Those studies have been criticized for failing 
to measure accurately the therapeutic outcome and for 
failing to clarify the separate effects of such variable 
(Mitchell et al., 1977; Johnson, 1971). To learn more 
about the impact of the practitioner's warmth on the help-
ing process, this study examines it in isolation from the 
other "core conditions" and measures its effect on 'client 
attitude change only during the initial stage of the 
helping relationship. 
Statment of the Problem 
The general purpose of this study is to learn more about 
social work pr~ctice as a process of social influence and 
to begin to determine what helper variables influence 
clients toward attitude change. The literature in counsel-
ing and psychotherapy hypothesizes that a client's per-
ception of a helping professional's expertness and attrac-
tiveness has an effect on attitude change in clients. The 
present study attempts to determine whether this is true. 
Specifically, this study assesses the effect of the 
practitioner's professional affiliation (psychiatry, 
clinical psychology, and social work), the practitioner's 
gender, and the description of the practitioner as a warm 
or cold person on clients' perceptions of the expertness 
and attractiveness of different mental health practitioners. 
The research also attempts to establish whether there is a 
7 
relationship between these client percepttons and the 
influence the mental health practitioner has on client 
attitude change. 
Although there are other professionals who also provide 
services to people with mental health problems, the three 
professions selected for this study are generally considered 
to be the major professions providing mental health services 
(Mechanic, 1969). Although in mental health settings, the 
three professions often function as a clinical team, their 
roles overlap in many ways, and members of each profession 
independently provide clients with mental h~a1th services 
(Grinker, MacGregor, Se1an, Klein, & Kohrman, 1961; Zander, 
Cohen, & Stot1and, 1957). Therefore, their separate effects 
on client attitude change are of interest. 
Definition of Terms 
Mental health professional and mental health practitioner. 
These terms refer to those helping professionals who are 
legally recognized in New York State to practice psychiatry, 
psychology, or social work and who have received specific 
training in working with individuals experiencing mental 
health problems. 
Professional affiliation. This term refers to the 
mental health practitioner's title (social worker, clinical 
psychologist, or psychiatrist), degree (MSW, Ph.D., or MD), 
and license (New York State certified social worker, New 
York State licensed psychologist, or a New York State 
8 
licensed m~dic~l pr~ctitioner). 
Gender. This term refers to the biological sex of a 
person (Frech, 1980~ Spence & Helmreich, 1978). 
Warmth. This term refers to a style of relating to 
others. It connotes a positive, lively, outgoing interest 
in others, a spontaneous reaching out to others with 
pleasure or compassion. Warmth is likely a personal dis-
position, probably the product of repeated experiences of 
having been responded to in pleasurable and confidence-giving 
ways (Perlman, 1979). Some mental health professionals 
either are not naturally warm or do not believe it is 
important to communicate their warmth "to clients. The 
expression of warmth is part of a practitioner's style. 
Perception of expertness. This term is conceptually 
defined as the projection of special knowledge and abilities 
onto the mental health professional (Frech, 1980). This 
perception is operationally defined as the subject's rating 
of the mental health professional on the Counselor Rating 
Form, an ins"trument containing twelve items designed to 
measure this perception (see Appendix D) . 
Perception of attractiveness. This term refers to the 
projection of socially attractive traits (likability and 
friendliness) onto the mental health practitioner (Corrigan 
et al., 1980). This perception is operationally defined as 
the subject's rating of the mental health professional on 
the Counselor Rating Form, which contains twelve items 
9 
designed to measure this perception (see Apperidix D). 
Attitudes. This term may be defined as an opinion or 
belief that results in a feeling toward or a predisposition 
to respond in a specific manner toward particular people, 
groups, ideas, events, or objects (Johnson & Matross, 
1977). 
Attitude change. This term refers to a genuine change 
in a person's opinion or belief which might well affect his 
or her perceptions, affect, behavior, and judgment (Janis & 
Hovland, 1959). In this study, subject attitude change is 
operationally defined by the scores obtained by the 
subjects on the Persuasibility Questionnaire (see Appendix 
E) • 
Research Hypotheses 
Nine hypotheses were formulated to delineate the 
problem for investigation. The hypotheses were developed 
on the basis of theory and research that are presented in 
Chapters 2 and 3, respectively. 
1. Subjects will perceive a psychiatrist and 
clinical psychologist to be more expert than a social 
worker. 
2. Subjects will perceive a psychiatrist to be 
more expert than a clinical psychologist. 
3. Subjects will perceive a psychiatrist, clinical 




4. Subjects will perceive male and female m~nt~i health 
professionals to be equally expert. 
5. Subjects will perceive male and female mental health 
professionals to be equally attractive. 
6. Subjects will perceive a mental health professional 
described as a warm person to be more expert than a mental 
health professional described as a cold person. 
7. Subjects will perceive a mental health professional 
described as a warm person to be more attractive than a 
mental health professional described as a cold person. 
8. Subjects' perceptions of the mental health profes-
sional's expertness will be positively related to the mental 
health professional's influence on subject attitude change. 
9. Subjects' perceptions of the mental health profes-
sional's attractiveness will be positively related to the 
mental health professional's influence on subject attitude 
change. 
Significance for Social Work Practice 
In this study, social work practice with individuals, 
families, and groups is viewed as a process of social 
influence. This is a frame of reference that has never 
before been systematically applied to social work practice. 
Because, as an examination of the theoretical literature 
makes clear, all of social work practice is at least partly 
11 
based on the practitioner's ability to influence client~ 
this framework has relevance for all practice models. 
Studies of variables affecting this influence should 
therefore enrich our understanding of the many diverse 
approaches to social work practice. 
Because social work practice has not been rigorously 
viewed as a process of social influence, social work 
researchers have neglected the variables in the worker-
client relationship that either detract from or enhance 
the practitioner's influence. Numerous social work 
authors have advocated that the independent variables 
chosen for this study - professional affiliation, gender, 
and warmth - be subjected to empirical investigation, but 
so far these variables have received little attention from 
researchers. 
It is recognized by this writer that two of the 
variables studied here - the practitioner's professional 
affiliation and gender - cannot be changed even if they 
prove to have a negative impact on client perceptions. If 
this proves to be the case, however, further research can 
be conducted to find ways of enhancing these perceptions. 
We social workers are highly sensitive to the way 
others see us. This may partly explain why there are so 
few studies of how our clients perceive us. Nevertheless, 
the time has come to learn about these perceptions and their 
effect on our clients' lives. 
l"l 
12 
:,J:n addition to its investigation of the imp~ct_.of. 
professional affiliation, gender, and w~rmth on clients' 
perceptions and the effect of these perceptions on client 
attitude change, this study also examines the effect of 
all these variables in interaction with each other. These 
interaction~ provide a vantage point from which to examine 
a number of questions. For example, is the practitioner's 
gender of greater consequence to the helping process when 
the practitioner is a social worker than when the prac-
titioner is a psychiatrist? Does a female practitioner's 
warmth have a greater impact on clients than a male prac-
titioner's warmth? These and many other questions about 
the impact of perceived practitioner expertness and 
attractiveness are addressed by this study. 
It should be noted that this investigation studies the 
three variables and their effects during the initial stage 
of the helping process. The .importance of this phase of 
the helping process has been deemphasized by practitioners 
and researchers alike.* This has resulted in part from the 
prevailing belief that during the first few interviews the 
*Goldstein (1971) has pointed out that, historically, 
research studies in counseling and psychotherapy were 
mostly global outcome studies which failed to answer 
rudimentary questions. He recommends that we now examine 
those process variables that seem to be associated with 
the helping outcome. 
'3 
13 
worker's main purpose is to study the client; any type of 
"treatment" or any intervention is considered inappropriate 
until after the client is diagnosed (Hollis, 1970). 
This study holds that such beliefs are erroneous and 
that the client's initial impressions of the mental health 
professional are crucial to the helping outcome. At the 
least, these initial perceptions determine whether the 
client will seek out the worker's help; potentially, such 
perceptions determine whether the client will be·open to 
the practitioner's influence (Goldstein & Simonson, 1971). 
A recent study even found that the initial impressions of 
various helping professionals (based on the clients' 
perceptions of the helping professionals' expertness and 
attractiveness) were positively related to postcounseling 
outcomes (LaCrosse, 1980). Initial perceptions are of 
even greater significance when the chosen modality is 
short term, a growing phenomenon in social welfare and 
mental health agencies. Since this modality does not 
provide the worker with the luxury of establishing a 
relationship before attempting to influence the client, 
the client's initial perception of the worker is of even 
greater importance (Rosenberg & Klein, 1980). 
This dissertation utilizes theories and research 
findings from social psychology to help explain and con-
ceptualize events that occur in social work practice. 
Inasmuch as social work practice is a set of interpersonal 
,~ 
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events, it-is only reasonable to assume that variables 
generally important in human interaction are also relevant 
to social work practice. It is unusual and perhaps 
startling that social work has not already integrated a 
substantial amount of the research in social psychology. 
It is hoped that this dissertation will help bridge this 





This chapter reviews the theory relevant to our 
investigation. Because the study is predicated on the 
idea that social work practice is a process of social 
influence, the literature pertinent to this idea is re-
viewed first. This is followed by an examination of the 
importance of attitude change as a central aim of social 
work practice. The next section treats social power theory, 
relating this theory to social influence and social work 
practice. The chapter concludes with an examination of 
the social psychological studies of attitude change that 
are relevant to the conception of social work practice 
as a process of social influence. 
Social Work Practice: A 
Process of Social Influence 
It is generally agreed that social work practice 
witn individuals, families, and groups is more than just 
psycho·cherapy. Nonetheless, like psychotherapy, social 
work practice is an interpersonal process that involves 
a trained, socially sanctioned helper and at least one 
person who is defined as a client and perceived to need 
help. Therefore, many of the principles and research 
I~ 
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findings in psychotherapy "are relevant to social work 
practice. 
Of particular interest to this study is the research 
of Jerome Frank. A student of the respected social psycho-
logist Kurt Lewin, Frank was strongly inspired by studies 
on social persuasion. In his landmark book, Persuasion 
and Healing, (1973) Frank documented the contention that 
all forms of psychotherapy - both nondirective and direc-
tive - are processes of social persuasion and influence. 
He suggested an explanation of why this is often over-
looked and even denied: 
Both democratic and scientific ideals tend to cause 
many American therapists to underestimate the ex-
tent to which psychotherapy is a process of per-
suasion. Members of a democracy do not like to see 
themselves as exercising power over someone else, 
and the scientist observes - he does not influence. 
In this connection, evocative therapies are often 
termed permissive, reflecting the reluctance of 
practitioners of these methods to recognize the ex-
tent of their. influence on patients. Even many be-
havior therapist formulate their activities in terms 
of placing themselves under the patient's control 
rather than manipulating him •... In short, reflecting 
this cultural setting, most psychotherapies in America 
claim to be both scientific and democratic, although 
in many respects they are "neither (p. 322). 
Other noted researchers, such as Strupp (1976), 
Goldstein (197l), and Strong (196B) have reached 
similar conclusions. Strupp (1976) contends that a 
"pure" psychotherapeutic relationship in which the 
therapist does not influence the patient is impossible. 
Regarding the classical psychoanalytic assertion that 
the psychoanalyst is neutral, neither persuading nor 
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influencing the patient toward any particular behavior, 
Strupp -poin-ts- out .tfia.t-,-at .. its core, psychoanaly.s:is' 
is a'. s-ophisticated technology- for- pe'X"stla'dincr /emphas'is' 
added7 a· person to change his feelings-, attitudes-, and 
oehavior; to as'sunte responsibility (controll for fiis 
impulses', feelings', and actions'1 and to conduct his 
life in accordance witn, a philos'ophy extolling s'uch 
values as' pers-onal s'trength, rationality, reas'onable-
ness', moderation, and the "golden rule" in interpers'onal 
relations (1976, p. 107}. 
Like psychoth.erapy', f.3ocial work practice has usually 
denied its elements' of persuasion and influence. Siporin 
Cl9751 believes this' to oe a res'ult of the profess'ion's 
domination oy the psy'ch,oanalytic model of "the social worker 
as a passive," s'upportive, 'hm-hmm' 'type of helper who placed 
most of the responsibility for effective change on the 
client and his ego strength" (~. 1291. 
Despite this theoretical ideal and unlike classical 
psychoanalysis', s'ocial work practice wi th individuals, 
families, and groups has' always relied on techniques 
explicity intended to influence clients' oehavior. For 
example, even Hollis' model of psychos'ocial cas'ework, 
whi,ch is' a direct descendent of psychoanalytic therapy, 
uses the techniques of "direct influence." This procedure 
"includes' the various way'S' in which, the w'orker tries to 
promote a specifi.c kind of behavior on the client's 
part" Cl972, p. 9'61. Hollis' [19:721 explains': 
For many years this type of activity has oeen suspect 
in cas:ework. I'n the days' of innocence ••• advice was 
one of the "visitors" chief s-tocks in trade. Through 
\~ 
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bi tter experience. • • came .. considerable. he.al thy re luc-
tance about telling the client how to run his life. To 
a certain extent the official position of casework on 
this matter has often been more extreme than actual prac-
tice. Workers have probably intuitively recognized that 
there continues to be some need for guidance of at least 
some clients. 
Now, however, it is recognized that to use the client's 
trust in the worker for influencing his behavior is 
sometimes a very useful form of treatment. • . (p. 96). 
Another approach widely used in social work is the 
remedial group work model. Although it is patterned after 
psychoanalytic group psychotherapy (Pappell & Rothman, 
1966) , this model also expects the worker to exert an in-
fluence on the group and its members. Vinter, the major 
theoretician of this model, believes that the worker's 
modes of intervention are synonomous with the means of 
influence he or she uses. Vinter (1974) describes the two 
major processes through which the practitioner influences 
group members as follows: 
Direct means of influence are interventions to effect 
change through immediate interaction with a group member. 
Indirect means of influence are interventions that modify 
group conditions which subsequently affect one of more 
members. In the former, worker and client join in face-
to-face contact (in or apart from the presence of other 
clients). In the latter, the group mediates the· retation-
ship between the worker and the member(s) affected by 
the intervention. The distinction between direct and in-
direct provides an analytical reference for the variety 
of practitioner interventions and emphasizes the immedi-
ate context and effects of interaction. . . . While these 
means of influence refer to actions engaged in by prac-
ti tioners ,. they cannot achieve immediate, full tr.eatment 
outcomes; instead, they are s·teps toward o'utcomes, how-
ever, minute (pp. 16-17). 
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More recent approaches to social work practice also 
acknowledge the need for the worker to influence the client. 
For example, the life model of social work practice empha-
sizes an equal relationship between the worker and the client 
in which both share in defining the problems, tasks, goals, 
and terms of the work, but it nonetheless expects the worker 
to exert an influence on the client (Germain & Gitterman, 
1980). This model uses the concept of task formulated by 
Studt (1968), according to which it is the social worker's 
tasks to influence the client to work toward their agreed 
on goals. 
The ecological systems perspective also involves the 
practitioner in the use of influence. Although the flexi-
bility of this approach allows the worker to use any model 
of practice he or she might choose (Meyer, 1979), the 
principal proponent of this perspective Meyer (1976), recom-
mends that the worker utilize Studt's task orientation. 
The "directive" approaches to social work practi ce in-
volve no ambiguity whatsoever, about the worker's role as 
an influencing agent. Unlike the other approaches discussed 
thus far, which emphasiz:e a collaborative relationship between 
client and worker, the directive approaches conceptualize 
the relationship in terms of guidance and cooperation. The 
worker takes full charge, acts as if he knows what he is 
doing at all times, and systematically attempts to influence 
tne client toward the accomplishment of goals that are clearly 
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spe.lled out •. The olient' s dependence on the \'70rker -·the~ trans-· 
ference - is not used as a potential source for increased 
self-understanding. Rather, it is encouraged and used as 
leverage to make the client more inclined to follow the 
worker's directives. 
Inducing the client to follow the workers directives 
is certainly essential to the cognitive model, which as-
sumes that distressing emotions and inhibitions of behavior 
are caused by intervening thoughts of which the client is 
essentially unaware. The goal of this approach is to help 
the client become aware of these thoughts, to help him 
change them so that his perceptions more closely approxi-
mate reality, and to help him to act on this new found 
understanding {Werner, 1974}. To achieve this end, the 
worker may use any appropriate means of persuasion, including 
exhortation and insisting that clients indulge in behavior 
to expose the falsity of their assumptions; the worker might 
resort to giving homework assignments, arguing with clients, 
and even browbeating them {Frank, 1973}. 
The behavior modification model is another social "work 
approach that.is directive. Although this approach avoids 
the concern with the .client's thoughts that characterizes 
the cognitive model and instead enjoins the worker to focus 
exclusively on the client's behavior, it requires that the 
worker exert a strong enough influence to induce the client 
~\ 
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to change his or her behavior. To accomplish this, the 
worker uses such behavioral techniques as operant condi-
tioning, posi ti ve and negative "reinforcement, extinction, 
systematic desensitization, and verbal instructions (Thomas, 
1970) . 
In the task centered-model, another directive approach, 
the worker's primary concern is the client's accomplishment 
of tasks prescribed by either the client or the worker. 
Therefore, the worker's primary techniques are "direction" 
and "encouragement," both of which are intended to persuade 
the client to achieve the agreed on goals (Reid & Epste~"n, 
1972). Because this model's success, like that of the other 
directive approaches, strongly depends on the worker's 
ability to influence the client, it has come to include 
practice propositions intended to enhance the practitioner's 
influence and thereby gain client compliance (see, for 
example, Levy & Carter, 1976). 
All the practice approaches discussed here - both the 
directive and nondirective approa~hes - acknowledge their 
reliance on procedures and techniques to influence the client 
toward certain behavior. However, it is this writer's con-
tention that all of social work practice with individuals, fam-
lies, and groups is a process of social influence and per-
suasion (pincus & Minahan, 1973; Richan, 1972). Underlying 
a client's request for help is a desire to be influenced, 
and it is the social worker's task to influence the client 
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through the help. given. Even if the client sees the social 
worker involuntarily, it is the worker's task to persuade 
the client that he or she needs the help the worker can offer 
(Murdach, 1980). This means that most of what the social 
worker does can be seen ·in terms of persuasion and influence. 
As Pincus and Minahan (1973) so aptly point out, 
The exercise of influence underlies most of the inter-
actional activities of the social worker as he carries 
out his task in a planned change effort. In collecting 
data in an interview, the worker will try to create a 
climate conducive to open discussion. In negotiating a 
contract, he will try to heighten the other person's 
motivation to participate in the change effort. When 
forming a task group, he may try to convince a certain 
person to serve as chairman. The social worker who 
understands the dynamics of influence processes will' 
be able to harness and use them in conscious ways to 
facilitate the achievement of outcome and methods goals 
(p.247). 
Social Work Practice and 
Client Attitude Change' 
Regardless of the extent to which the various social 
work approaches to working with individuals, families, and 
groups acknowledge or gloss over the importance of worker 
influence, most have developed powerful ways to influence 
.. . -
clients and change their behavior. Each approach seems to 
focus on different targets of change, but they all have 
more in common than might· at first be apparent. Basic to 
all of them is a concern with the client's psychosocial 
functioning and adaption to the environment, and with the 
attitudes that shape the person's adaptive behavior. This 
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section identifies in a general way, what each of the various 
approaches aims to change, emphasizing their common g~ound 
in their concern with the client's system of attitudes. 
Psychosocial Functioning and Adaptation 
According to Frank (1973), effective psychosocial 
functioning depends on the individual's imposing an order 
and regularity on those experiencESwhich 'confront him. To 
impose such an order, the individual develops out of his 
personal experiences a set of conscious, preconscious, and 
unconscious assumptions about himself and the world in which 
he lives. These assumptions enable him to predict the be-
havior of others and the' outcome of his own actions. Frank 
(1973) refers to the totality of these assumptions as a 
person's "assumptive wor1d": 
This is a shorthand eXpres'sion for a highly structured, 
complex, interacting set of values, expectations, and 
images of oneself and others, which guide and in turn 
are guided by a person's perceptions and behavior and 
which'are closely related to his emotional states and 
his feelings of well-being (p. 27). 
A person's assump~ive world is comprised of a system 
of attitudes (assumptions) that has affective, cognitive, 
and behavioral components~ The affective component consists 
of the evaluation, liking, or emotional, response a person 
has toward particular people, groups, situations, objects, 
or ideas. The cognitive component consists of the beliefs 
a person has about the targ~t of the attitude. Although 
an attitude "s :primary form of express'ion is in si lent thought, 
,'1' 
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it always has the potential to result in a behavioral 
transaction with the environment and therefore has a'be-
havioral component (Frank, 1973). Figure 1 illustrates the 
systemic interrelationship among the affective, cognitive, 
and behavioral components of attitudes. It is important 
to note that a change in anyone component affects the 
others and thereby modifies the person's attitude system 







dividuals, 1- - - - - -I 





obJects, or ' ~ ________________________ I at~ons, ',' v- --J- --I~
ideas) 
- - - - - _.-
1 1 1 1 1 - - - - - - - - - - - 1 
Affective Cognitive 1 1 1 1 Component Component 
1 (feelings)1 1 (beliefs) 1 
Behavioral Component 
1 (. -" 1 readl.ness to respon<.;, 1 ___________ I 
1-----1 1 - - - - -I 
. . .. 
A Schematic Conception of Attitudes and Psychosocial Functioning 
(Adapted from Zirnbardo, Ebbessen & Maslach, 1977). 
Since attitudes often lead to behavior, they are 
crucial to a person's psychosocial functioning and thus 
can facilitate or frustrate adaptation. Some attitudes, 
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such as basic trust, help people to function effectively 
in a variety of situations. Other attitudes, basic mis-
trust, for e·xample, int-erfere with effective psychosocial 
functioning. Appropriate attitudes are those that promote 
a person's ability to carryon the kind of transactions 
with the environment that result in a healthy adaptation. 
Inappropriate attitudes make for a painful and troubled 
life, resulting in a poor adaptation (Johnson, 1980). 
Adaptation to one's environment thus requires (1) 
a set of constructive attitudes that promotes the develop-
ment ana use of the behavioral competencies necessary to 
having a meaningful transaction with the environment, 
and (2) a nurturing environment that facilitates adap-
tation and encourages the person's growth. Since this 
study is concerned with the. practitioner's direct in-
fluence on client attitude change, we will focus only on 
ti1e former. 
Improving Adaptation through 
Attitude Change 
Because poor adaptation (faulty behavioral trans-
actions with the environment) frequently results from 
inappropriate attitudes, it is often necessary for the 
social worker to help the client change his or her as-
sumptive world. In most cases this is not an easy task. 
Unhealthy assumptive systems are highly resistant to change, 
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~nd tpe changes_~n these sys~ems produced by social work 
practice are minor. Fortunately, though, they are often 
adequate. Many maladaptive patterns can be improved with-
out the social worker addressing the client's entire assump-
tive world as a'psychoanalyst might. Helping a client 
change one inappropriate attitude' usually initiates a chain 
of events that eventually produce changes in many other 
attitudes (Frank, 1973). For example, helping a distrust-
ful adolescent client acquire a more favorable attitude 
toward authority figures should result in his behaving 
differently toward them. This should then result in ch~nges 
in their behavior toward him, which in turn should heighten 
his self-confidence and initiate a widening circle of 
benefical changes in the client's attitudes toward himself 
and other people. 
All social work approaches base their success on such 
chain's of events. Although they do not articulate it as 
such, all postulate that a change in client attitudes will 
result in a change in the client's behavior (transactions 
with the environment), which should lead to different -and 
perhaps new social experiences which should initiate a wide 
circle of positive attitudinal and behavioral results 
(Stuart, 1974). 
Where the various social work approaches differ from 
each other is in their emphasis - in whether they focus prin-
cipally on influencing emotions, cognitions, or behavior. 
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However, because all attitudes consist of all three of these 
components and because the components are systemically re-
lated, it is inconsequential which component an approach 
stresses, for it affects all three (Frank, 1973). Thus, 
although the cognitive approach is primarily directed toward 
changing the client's irrational beliefs, this approach 
should result in the client's feeling better about himself 
and others, which should also substantially alter his be-
havioral response. The behavior modification model, in con-
trast, concentrates on changing the client's reluctance to 
respond to stimuli other than in a perdetermined way. As 
a by-product of this change, the client should feel better 
and develop more constructive beliefs about himself and 
others (Stuart, 1974). In the nondirective approaches, 
the worker's major emphasis is on changing the client's 
thoughts and feelings, which should be reflected in his 
behavioral response. 
All the different social work approaches, then, are 
based on the sys temic! re lationship between the client's 
attitudes and his or her psychosocial functioning. If 
a social worker wants to help a client improve his or 
her psychosocial functioning, the social worker should 
attempt to change those client attitudes which control 
the behavior. By communicating with the client, the 
social worker tries to influence a change in the client's 
cognitions, emotions, and readiness to respond, that is 
.... 
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in the attitudes related to the behavior. If the .atti tudes 
can be modified, the behavior can be expected to change 
(Hokenson, 1973). 
Regardless of the approach used, its success fully de-
pends on the ability of the worker to influence the client. 
Thus, for the purpose of this study, social work practice 
with individuals, families, and groups is conceptualized as 
a process of social influence in which it is the social work-
er's task to influence client attitudes in helpful ways. 
Social Influence Theory 
Directly relevant to this conception of social 
work practice as a social influencing proCE!.ss is the theory 
of social power. By "social power" is meant "an individual's 
potential for influencing one or more other persons toward 
acting or changing in a given directi·on" (Levinger, 1959, 
p. 83). 
There are three systematic positions on social power. 
These include the decision-making framework, the interac-
_tional framework, and the field theory framework. It. is 
this third framework which is most prevalent in the social 
psychological literature and mostgermaine to our study. 
This framework is based on Lewin's field theory, which de-
fines power in terms of the relative forces acting on the 
influence recipient. These forces include (1) a force toward 
compliance induced by the influencer, and (2) a force toward 
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resistance of the influence attempt. Every time an influence 
is attempted, both of these forces are activated (Cartwright, 
1959) . 
Cartwright (1959), the major proponent of social power 
theory, maintains that to distinguish between types of forces, 
one must consider the act of an agent, the power base, and 
the direction of the force. This means that a particular 
force, f, can be defined by specifying an act, a, of an 
agent, A, as its activator; need for, g, as the motive 
base; and the direction of the force, abo Agent A, there-
fore, has power over B, only if a behavior cf A induces a 
compliance force on B to move in a particular direction that 
outweighs that accompanying resistance force. 
From this description of force, it is apparent that for 
A to activate a compliance force, A's act must have signi-
ficance for B. This significance is determined by two inter-
dependent properties of the relationship: the resources 
that A brings to the relationship, and the dependency of B 
on A. These two properties govern the amount of power that 
individuals are able to exert in any given situation. 
A resource is a conditional state or property of an 
individual -- an attribute of personality or appearance, a 
certain manner of behaving, a possession, or a position 
held -- enabling the person to modify the costs and rewards 
experienced by another person. These resources acquire 
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value according to th~ othe:r: person's dependency oJ} th~ 
individual holding thes"e resources. For example, a man's 
handsome appearance might only be an important resource in 
relation to those women attracted to a handsome, masculine 
appearance. Since the value of a resource varies according 
to the situation, a handsome appearance is more likely to 
be a resource at a "single's party" than at one's job as 
a chemist, where competence is at a premium. In certain 
situations, temporary dependencies are created: in an emer-
gency, a group may urgently need an expert to solve a 
problem (Secord & Backman, 1974). 
Consistent with the field theory framework, French and 
Raven (1959), have constructed a taxonomy for the different 
power bases, identifying each power base according to the 
resources on which it depends: (1) reward power is based 
on B's perception that agent A can mediate rewards for him, 
(2) coercive power is based on B's perception that A has the 
power to punish him, (3) legi"tiniate power is based on B' s" 
perception that A has the legitimate right to prescribe be-
havior for him, (4) referent power is based on B' s attrac--
tion (liking) and identification with A, and (5) expert 
power is based on the perception that A has some special 
knowledge and expertise. Although these five power bases 
are theoretically distinct, they frequently occur in com-
bination with one another. 
Social Power Theory and 
Social Work Practice 
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Because social work practice is viewed here as a pro-
cess of social influence in which the social worker helps 
to change clients' attitudes and thereby change their be-
havior, social power theory is most applicable. It provides 
a theoretical framework for understanding the changes that 
occur. 
A basic fact of social work practice is that when 
social workers intervene directly with clients, they are 
usually restricted to conversation as a means of faci1i,-
tating change. The social worker hopes that his or her 
remarks will have enough of an impact on the client to 
induce certain desired changes. Schematically then, we 
are interested in the following flow: social worker 
remark----)~impact on c1ient-----~ client response (Strong 
& Matross, 1973). 
Remarks made by the social worker may be conceived 
of as influence attempts. Formally defined, an influence 
attempt consists of any remark by the social worker (or 
other helping professional) that the client perceives as 
suggesting that he change his attitudes, that is his 
thoughts, feelings, or actions. The client need not be 
consciously aware of this perceptual process; that is, 
the client may not be aware of the relationship between 
the social worker's remarks and any change in his or her 
a ... 
32 
beh~y'i~r _or i!?:t~!,~a).·pr~cess. Verbal condi_t.ion_in9., -]Jlode l~rig, 
and paradoxical interventions·, then, fall within this de-
fini tion of influence: attempts (Strong & Matross·, 197 3) . 
According to the field theory framework of social power, 
an influence attempt activates fo.rces in the cli.ent that 
impel him toward change and other forces that restrain him 
from change. The forces impelling a client toward change 
may be conceptualized as the worker's social power. The 
forces that oppose change are the client's resistances. 
Influence occurs (the suggested change is acted on) only 
when tile forces for compliance resulting from the worker's 
power are greater than the accompanying restraining forces 
(Dell, 1972). 
A social w9rker' s power to induce a client to change 
is a result of the worker's relationship with the client. 
This power, as well as the social power of any helping 
professional, we will label as "helper power." It derives 
from the client's dependency on the helping professional. 
Two factors intersect to form this dependency - the client's 
needs and the helping pro-fessional' s resources -to meet-
these needs. The strength of the client's dependency (and, 
reciprocally, the social· worker's helper power) is deter-
mined by the degree to whi ch the client perceives the soci al 
worker to have the resouroes that correspond to the help 
he or she needs. This power and dependency, it should be 
noted, reside in the client's perceptions of his or her 
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needs and the helping professional's resources, which are 
not always the real needs and resources as might be defined 
by an objective observer. Thus clients can underestimate 
or overestimate both the"ir needs and the helping profes-
sional's resources (Strong & Matross, 1973). For example, 
a married woman applying to a community mental health 
clinic might perceive herself to need marital counseling. 
She might believe that the psychiatrist is the only one 
competent enough to provide this service, thus underesti-
mating the resources of the clinical psychologist and the 
social worker. Because the client is most dependent on 
the psychiatrist, this helping professional would, at least 
initially, have the greatest helper power and would there-
fore be the most powerful in influencing the client toward 
pertinent attitude and behavior change. 
Approximating the taxonomy of French and Raven, psycho-
logists Strong and Matross (1973) specify five power bases 
that are of primary importance in the helping process. 
They are the legitimate, informational, ecological, expert, 
and referent power bases. Since this study is concerned 
with the last two, only they will be described. 
In the expert power base, helper power derives from 
the client's perception that the professional helper pos-
sesses the knowledge and skills (resources) the client 
needs to solve his or her problems. The helping profes-
sional is seen as having knowledge that can help the client 
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solve pr9ble~ wit:.h mi~ima~ effort. The more the client is 
concerned about the problems, the. greater the helper's power. 
Similarly, the more the" client anticipates that the profes-
sional can help him solve these problems, the more helper 
power the professional has. Expert power, however, is seen 
as being specific to those problems that the client believes 
the helper can aid in solving (Dell, 1972). Thus, if an 
esteemed social worker has a reputation in a community as 
beihg a competent community organizer, he or she may have 
little helper power with a client needing help·for a family 
problem. 
Referent power is based on how attractive the client 
perceives the helping professional to be. This involves 
the client's emotional response toward the helping profes-
sional, and if it is positive, the client will look up to 
the helping professional, will respect him, and will see 
in him a number of characteristics he admires (Strong & 
Matross, 1973). To the degree that a client is attracted 
to a helping professional, he will model himself after 
the helper and in that way be influenced -by the helper and 
his opinions. 
Because the understanding of these two sources of 
helper power - the expert and referent power bases - has 
been extrapolated from the nonclinical literature of social 
psychology, a further inquiry in that direction is essen-
tial. Specifically, we ·will look at the those studies in 
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attitude change research that are relevant to these power 
bases. 
Social Psychological Re'search: 
Communicator Variables and Attitude Change 
Immediately following Wo~ld War II, attitude change 
became an important topic in social psychology. Most 
notable was the research of Hovland and his colleagues 
at Yale, who demonstrated that the characteristics of the 
communicator of persuasive message influence the degree 
to which the messag~are accepted (Hovland, Janis, & Kelly, 
1953) . 
There are striking similarities between the situations 
described in this research and the helping process. For 
example, in the attitude change research, a communicator 
attempts to influence an audience in.a specific direction; 
in the helping process, the professional attempts to in-
fluence his client toward a specific goal. Verbal com-
munication is the major means of influence used by both 
the attitude changer and the social worker. Both the 
audience's perception of the communicator's characteristics 
and the characterist'ics of the communication determine 
how successful the influence attempt is. This is also 
the case when the social worker or other helping pro-
fessional communicates to the client (Strong, 1968). 
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Since there are these similarities, it is useful to 
look at the attitude change studies that focus on the vari-
ables associated with the communicator's expertness (expert 
power base) and attractiveness (referent power base) . 
Expertness and Attitude Change 
Hovland and his colleagues (Hovland et al., 1953), 
used the term "expertness" to refer to the extent to which 
a communicator is perceived as the source of valid or cor-
rect assertions. Strong (1968) tells us that the perception 
of a communicator as an expert is based on "(a) objective 
evidence of specialized training, such as diplomas, certi-
ficates, and titles, (b) behavioral evidence such as ratio-
nal and knowledgeable arguments and confidence in presen-
tation, and (c) reputation as an expert" (p. 216). 
Of all the conclusions derived from attitude change 
research, the one most often cited is that of Aronson, 
Turner, and Carlsmith (1963), who investigated the impact 
of one's reputation as an expert on attitude change. They 
had subjects read opinions about poetry that, according 
to a pretest, were slightly, moderately, or greatly dis-
crepant from their own. Half the subjects were told that 
the communicator was T.S. Elliot, the expert source; the 
other half were told that the communicator was a college 
student, the nonexpert source. It was found that when 
T.S. Elliot was the attributed source, maximum attitude 
-. 
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change occurred for th.e conditions in which the discrepancy 
was greatest. The coll~ge student did not produce nearly 
as great a change in attitude as did the expert, and the 
changes the student induced mostly occurred in conditions 
in which there was a moderate discrepancy, with these 
changes decreasing in the large discrepancy condition. 
In another well-known study, Bockner and Insko (1966) 
asked their subjects to read an essay that argued, on the 
grounds of health and efficiency,· for a reduction in the 
number of hours of sleep a night. Subjects were told that 
the essay was wrItten by "Sir John Eccles, Nobel prize- : 
winning psychologist," or by "Mr. Harry J. Olsen, Director 
of the Fort Worth YMCA." The discrepancy in the study was 
manipulated by inserting the recommended hours of sleep 
(from 8 to 0 hours) into the persuasive communication. 
As in the findings of Aronson, Turner, and Carlsmith, atti-
tude change was greater for the expert source and was a 
linear function of discrepancy; for the other communicator, 
it was a curvilinear function of the discrepancy induced. 
These studies and others show that the more expert a 
communicator is perceived to be, the more impact he or she 
will have on a subject's attitude change (Goldberg, 1970; 
Johnson & Torcivia, 1968; Kulp, 1934; McGuire, 1969; 
Warren, 1969; Willis, 1970). 
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A great deal of social psychological research has 
focused on the determinants of interpersonal attraction 
and the manner in which this attraction increases recep-
tivity to influence. Schmidt and Strong (1971) asserted 
that a person's social attractiveness "is a function of 
another person's positive feelings about him,' iiking and 
admiration for him, desire to gain his approval, and de-
sire to become more similar to him" (p. 348). Kelman 
(1961), proposes that liking for a communicator produces 
attitude changes because people identify with a communi~ 
cator to whom they are attracted and often adopt the com-
municator's values and preferred position on issues. 
An early study on the effect of liking on inter-
personal influence was conducted by Back (1951). He 
randomly assigned introductory psychology students into 
pairs that were structured for high or low attraction 
according to the results of previous questionnaires about 
the participants' perceptions of themselves and pre-
ferred others. Members of the pairs structured for high 
attraction were told at the outset that they were assigned 
to each other because of their high compatibility and that 
they . would like eacn other a lot based on tne preex-
perimental questionnaires. The pairs structured for low 
attraction were simply told that they were not matched 
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particularly well, but that they should get along without 
difficulty. Each pair was then brought together to discuss 
stories they had written in private, supposedly based on 
the same series of photographs. In reality though, the 
pictures were slightly different. The pairs met, discussed 
their stories, separated, and each subject then ,wrote a 
final version of the story. By comparing each subject's 
first and second versions with those of the subject's 
partner, Back was reliably able to measure interpersonal 
influences. Generally, Back found significantly more 
influence attempts and more successful influence in the, 
high-attraction condition. 
Sapolsky (1960) reported the same effects. In his 
study, the high-attraction subjects were told prior to 
their meeting with the female experimenter, "Usually we 
can match people exactly, but in your case this will not 
be possible." Low attraction subjects received the 
following instruction: "Usually we can match people quite 
well but in your case we're going to have some trouble. 
It is going to take too long to locate somebody for you, 
so I am assigning you to Miss C. She may irritate you a 
little, but do the best you can." The subjects in both 
groups then met individually with the experimenter and 
participated in a verbal conditioning exercise in which 
subjects were presented with a series of verbs combined 
with one of six personal pronouns. The subjects were 
,-
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asked to construct sentences with each of these two word 
sets. After the first twenty trials the experimenter 
provided the subjects with reinforcement by saying "rnmrn-hmm" 
in a flat, unemotional tone at the end of any sentence that 
began with the "I" or "we" pronoun. At the end of these 
conditioning trials, each subject was asked to rate the 
experimenter on a self-anchored sociometric scale. The 
experiment demonstrated a significant difference between 
the two groups' "attraction to the experimenter. The study 
results also indicated that subjects in the high~attraction 
group used the reinforced pronouns significantly more 
frequently than did subjects in the low-attraction group. 
These results were repeated in a second experiment by the 
same author. 
These two studies and others provide evidence of a 
direct relationship between a communicator's attractive-
ness and the subjects' receptivity to influence and 
attitude change (Burdick & Burnes, 1958; French & Snyder, 
1959; Gerard, 1954; Gordon, 1952; Moran, 1966; Newcomb, 
1956; Rasmussen & Zande~, 1954). From these studies and 
those that deal with the communicator's expertness, it can 
be concluded that the more a subject likes the sources of 
a persuasive message or believes he or she to be an expert, 
the greater the source's power to change the subject's 
belief toward the position the source is advocating. These 
studies on attitude change thus provide a frame of reference 
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for viewing social work pract~ce as a process of social 
persuasion and influence in which the helping profes-
sional's influence is largely based on the client's per-
ception of the practitioner as expert and attractive. 
Summary 
This chapter has set forth the theoretical framework 
of this study. Social work practice with individuals, 
families, and groups has been conceptualized as a process 
of social influence and persuasion in which it is the social 
worker's task to influence clients in helpful ways. To. 
accomplish this, the social worker helps clients change 
their inappropriate attitudes and, thus, to improve their 
psychosocial functioning and adaptation. 
Social power theory pertinent to social work practice 
has been examined, with the worker's verbal interventions 
considered influence attempts and the worker's resources 
viewed as sources of helper C.socia1) power. It .has been 
hypothesized that the greater the professional '.~ helper 
power, the more influence he will have in his attempts to 
change clients' attitudes. 
The resource bases of interest to this study are the 
helper's expert and referent power bases. These power 
bases depend on the client's perceptions of the helping 
professional as expert and attractive. These two variables 
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have been studied in soci,al psychology and shown to have 
a profound effect on a communicator's influence on 
subjects' opinions. Findings from bhis research provide 
the foundation for the investigation of perceived expert-
ness and attractiveness in the helping relationship. The 
next chapter of this study explores the research relevant 
to the mental health practitioner's professional affili-
ation, gender, and warmth as sources of helper power. 
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CHAPTER 3 
REVIEW OF THE LITERATURE 
Tnis chapter reviews the research that provides 
the framework used in formulating the hypotheses for this 
study. The first section treats research on the perceived 
expertness and attractiveness of the helping professional 
and on the relationship of these qualities to helper power. 
A separate section is then devoted to each variable in the 
study - the practitioner's professional affiliation, gender, 
and warmth - and to the research relating these variables 
to the perceived expertness and attractiveness of helping 
professionals. 
Expertness and Attractiveness: 
Sources of Helper Power 
Influenced by research conducted by social psycho-
logists, clinical and counseling psychologists believe 
that helper power arises, in part, from clients' perceptions 
of the expertness and attractiveness of the helping pro-
fessional. The effects of these two variables on client 
change have therefore been the focus of numerous studies by 
these psychologists. 
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Expertness and Client Change 
The first study of the effect of perceived expert-
ness was conducted in 1962 by Bergin. He had sixty students 
rate themselves on a masculinity-femininty scale and then 
attempted to modify the subjects' self-ratings through vary-
ing the credentials and behavior of the interviewer as well 
as his operational setting. Half the subjects were randomly 
assigned to the highly expert interviewer, who assumed the 
role of the director of a personality assessment project. 
In this "high~credibility condition," the interviewer's 
office was elaborately furnished with technical equipmen~, 
a couch, an impressive array of medical and psychological 
volumes, and a large picture of Freud. This interviewer 
met with each subject individually and had them rate them-
selves on the pretest measure. He than administered an 
elaborate battery of psychological tests and, in a second 
interview, described to the subjects their masculinity-
femininity ratings, explaining that these ratings had been 
derived from the test analysis. The ratings, however, were 
predetermined and were variously set at moderate, high~ 
or extreme discrepancies from the subjects' self-ratings on 
the premeasure. Later ·in the second interview,· the expert 
interviewer again administered a self-rating form. 
In the "low-credibility condition," the subjects in-
dividually reported to a decrepit basement room where they 
simply filled out the self-ratings. At the beginning of 
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the second session, the subjects were introduced to another 
person, purportedly another subject with whom the subject 
would participate in the experiment. In actuality, this 
"other subject" was the experimenter's confederate. Over 
the course of the interview, the subjects were rated by this 
other person on the same masculini ty-fernini.nty scale on 
which they had already rated themselves. These ratings 
also had been made in advance by the experimenter accord-
ing to the discrepancy situation to which the subjects 
were assigned. At the end of this interview, the sub-
jects were again administered a self-rating form. 
The findings were that in the high-credibility con-
dition the changes between premeasure and postmeasure 
self-ratings increased as a linear function of the dis-
crepancy; in contrast, there was little or no change in 
the low-credibility condition. Thus, the interviewer was 
found :to be significantly more influential when presented 
as highly expert. 
Using a much less extreme example of credibility, 
Binderman, Fretz, Scott, and Abrams (1972) conducted a 
counseling analogue study with one hundred college students 
to investigate the effects of expertness on attitude 
change. The subjects' ratings of their possession of three 
traits - endurance, intraception, and autonomy - were ob-
tained prior to and after receiving feedback from a counselor. 
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This feedback consisted of artifical test resul.ts :s.pe.c!..., 
fically prepared by the researchers to be discrepant (low, 
medium, or high) in either a positive or negative direction. 
The feedback came from a test interpreter identifying him-
self as either a Ph.D. counselor from the college counseling 
center (high expertness) or a psychology practicum student 
from the counseling center (low expertness). In the posi-
ti ve feedback condition, the expertnes.s of the test inter-
preter had a significant effect on the change in the sub-
jects' ratings at all discrepancy levels; in the negative 
feedback condition, the expertness of the test interpret~r 
,. 
had a significant effect on attitude change only in the 
high discrepancy condition. The results of this study 
suggest that the perceived expertness of the helping pro-
fessional affects attitude change. 
To study the effect of expertness on attitude change, 
Strong and Schmidt (1970) manipulated the level of expert-
ness by (I) introducing the interviewer as an experienced 
Ph.D. psy~hologist or as a student without experience and 
by (2) establishing expert and inexpert role behavior by 
presenting two different levels of attentiveness, interest, 
helpfulness, confidence, and activeness in structuring the 
interview. In a preliminary study, Schmidt and Strong (1970) 
had found these behaviors to distinguish the expert from 
the inexpert interviewer. 
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Strong and Schmidt asked their forty-nine college 
student subjects to rate their need for achievement three 
weeks prior to their individual meeting with their inter-
viewer. The subjects then met for twenty minutes with the 
interviewer who, during the course of the interview, rated 
the subject's motivation uniformly discrepant from the sub-
ject's self-rating. Directly following the interview and 
one week later, the subjects again filled out the self-rating 
scale. The results indicated that both the introduction 
and the role behavior were effective in establishing two 
levels of expertness. When both these sources were cornb~ned, 
subjects in the expert condition changed their self-ratings 
significantly"more than subjects in the inexpert condition. 
However, neither the introduction nor role behavior alone 
produced a statistically significant effect. 
Sprafkin (l970) failed to find the same effects of 
perceived expertness as discovered in the three studies just 
discussed. He asked sixty-four undergraduate students to 
rate the appropriateness of five synonyms as possible de-
finitions for each of six psychological terms and to rate 
their confidence in their ability to use these terms appro-
priately. Upon completing this task, each subject was in-
dividually interviewed by a counselor, who was a confederate 
of the researcher. The interviewer was introduced to each 
subject either as a Ph.D. psychologist who had completed 
his entire education with honors, published several scholarly 
1'0 
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arti~les, and received national rewards and fellowships or 
as a college junior in poor academic standing but with an 
interest in counseling. In the highly expert condition, the 
counselor-confederate behaved in a confident manner; in the 
low-:expertness condition, he performed in a self-conscious, 
stumbling manner. 
During the twenty-minute counseling like interview 
the counselor introduced definitions of three of the psycho-
logical terms either in agreement or disagreement with the 
subject's definitions. It was predicted that based on the 
interviewer's level of expertness, the subjects who were 
disagreed with would be influenced to change their meanings 
of those terms or, if the interviewer agreed, would feel 
more confident in their usage of them. Postinterview measures 
indicated that although the subjects perceived differences 
in the expertness of the interviewer, they changed their 
meanings of the words when such changes were advocated by 
the counselor and reported increased confidence when the 
counselor agreed with them regardless of the counselor's 
l~vel of expertise. In ~xplainin~ these results Sprafkin 
speculated that although the students perceived the expert-
ness and inexpertness of the counselors correctly, students 
in the inexpert condition still may have considered their 
counselor to be more expert than the"msel ves in the definition 
of psychological terms. This perception, he feels, might 
have been supported by the inexpert interviewer's use of the 
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title "counselor," by the fact that he was 6lder than· the 
s~jectl?, and by his tie and jacket attire - all of which 
may have lent him an air of authority. 
Sprafkin's study was unusual. Other studies clearly 
revealed a relationship between the helping professional's 
expert power base and the subjects' acceptance of his or 
her influence. For example, Guttman and Haase (1972) tested 
the impact of expertness on students seen at a college 
counseling center as part of a continuing program of vo-
cational education, and Heppner and Dixon (1978) tested the 
effect of interviewer expertness on college student volunteers. 
In both studies, interviewers portrayed as expert were signi-
ficantly more influential than those in the expert role. 
Results from the foregoing studies thus furnish em-
pirical evidence for the hypothesis that a helping profes-
sional's power base as an expert has a significant effect 
on attitude change. However, it should be noted that these 
investigations, including the Guttman and Haase study of 
students. in a vocational education program, used college 
students volunteers who were not in any way seeking pro-
fessional help. At most, these subjects were only potential 
clients, and the findings derived from them may not neces-
sarily be generalizable to clients at social and mental 
health agencies. 
Apart from the LaCrosse study (1980) discussed later 
in this chapter, the only adequate . study known to this 
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writer that measured the perceived expertness of the helping 
, 
professional and its effect on clients' attitude change was 
that of Browning (1966), who used client acceptance of 
therapeutic interpretations as his dependent variable. 
Browning's subjects, twenty-four nonpsychotic students who 
applied for treatment at the University of Houston's counseling 
center, were randomly assigned to two different conditions. 
The same therapist was introduced to half the students as 
a Ph.D. psychologist (high-expert condition) and to the 
other half as a psychology student (low-expert condition). 
After the initial interview, each client received twenty-
four interpretations of his or her behavior. These interpre-
tations had varied levels of discrepancy and were rendered 
over the course of three of four counseling sessions. The 
findings were that a significantly greater number of the 
large discrepancy interpretations were accepted by clients 
in the high-expert condition than in the low-expert condition. 
Additional studies of this kind need to be conducted in 
actual treatment settings with persons receiving the services 
of helping professionals. 
Attractiveness and Client Change 
Research has demonstrated that the helping pro£essional 
who ~xhibits physical attractiveness (Cash, Begley, McCown & 
Weise, 1975: Cash & Kehr, 1978: Lewis & Walsh, 1975),warmth" 
(Goldstein, 1971), and similarity to the client (Goldstein, 
1971: Hogan,Hall, & Blank, 1972), "who discloses this similarity 
)\ 
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(Hoffman-Groff, 1977; Giannandrea & ~urnhy, 1973; Murphy 
E! Strong; 1972; nann & Murphy, 1975), ana who displays certain 
nonverbal behavior (Haase & Tepper, 1972) increases the 
client's liking for him or her and generates a more favorable 
client reaction. However, it has not been clearly demon-
strated that clients' favorable perceptions of the profes-
siona1 has important consequences for the outcome of the 
helping process. Data relevant to this question are available 
in several sources. 
The earliest of the studies on the effects of the helper's 
attractiveness was conducted by Patton (1969). He had t~ree 
.. 
graduate students interview seventy-two male undergraduates 
in a laboratory situation similar to that of psycho1ngica1 
treatment. The experimenter manipulated interviewer attrac-
tion by providing subjects with different compatibility 
expectations and through different counselor behaviors. In 
the posi ti ve attraction condition, the subject. :was told that 
the counselor was eager to meet with them ana that the 
counselor related well to students simi1a~ to the subject. 
Similarly, the counselor-accomplice was friendly and agree-
able in interviewing the subject. To create a condition of 
negative attraction, the experimenter informed the subjects 
randomly assigned to this condition that they and the 
counselor were dissimilar and were therefore incompatible. 
Furthermore, the counselor behaved ·in an inattentive 
manner toward the subject. 
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This study contained two dependent variables. The 
first, the subject's liking for the counselor, revealed 
a significant difference between the attractive and un-
attractive conditions. The second dependent variable was 
the subject's change in the preferential ordering of dis-
cussion topics prior to and following the encounter 
withthe counselor. Before their interview with the counselor, 
the subjects rank ordered their preferences for topics they 
would like to discuss during the interview. Then, during 
the last five minutes of their interview, the counselor stated 
his preferred topics, which were either similar to or dis;-
similar from those originally preferred by the subjects. The 
major findings was that subjects in both the attractive and 
unattractive conditions changed their ratings in the direction 
advocated by the counselor. Patton speculated that since 
the subjects believed the counselor in both conditions was 
a psychologist with a Ph.D., they perceived him as an ex-
pert and were influenced by him even if they disliked him. 
Schmidt and Strong (1971) studied the effects of the 
-
helping professional's attractiveness on subjects' changes 
in attitudes. High and low levels of attractiveness were 
manipulated through counselor role behaviors. In the high-
attractive role, the helper behaved in a warm and friendly 
manner throughout the interview; in the unattractive role, 
the helper ignored the interviewee when he entered the helper's 
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office, did not smile at him, and portrayed disinterest and 
coldness. 
Fifty-four undergraduates volunteered fo'r this three-
session experiment. During the first session, they simply 
rated their need for achievement. At the second session, 
which took place approximately a week later, each subject 
individually met with the counselor, who was introduced as 
a psychologist, for a twenty-minute interview in which the 
subject's achievement motivation was explored. At the end 
of this interview, the subjects were presented with the 
psychologist's opinion of their need to achieve, which was 
two stanine units away from the subject's self-rating com-
pleted during the first session. Immediately following this 
interview, the subjects again estimated their motivation 
to achieve, and they completed questionnaires designed to 
test their reaction to the interview.' During a third 
interview session, subjects were again asked to estimate 
their achievement motivation. 
The results indicated that although the interviewers 
were highly successful in establishing two ,levels of at-
tractiveness, the subjects were equally influenced by each 
level. Schmidt and Strong contend, as did Patton, that the 
subjects' identical response to the interviewer in both 
roles resulted from the perception that the interviewers, 
as Ph.D. psychologists, were experts; this perception had 
a greater impact than interviewer attractiveness. Sell (1974) 
, I 
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using the same attractive and' unattractive role's, obtained 
similar results. 
Not every investigator found results similar to those 
of these three studies. LaCrosse (1975) found a link bet-
ween attractiveness and persuasiveness using contrasting 
forms of nonverbal behavior to differentiate the attractive 
from the unattractive interviewers. The attractive mood 
was created by affiliative nonverbal behavior consisting of 
smiles, positive head nods, eye contact, and a forward body 
lean. Behavior that lacked these affiliative gestures created 
the unattractive condition. 
This study used a repeated measure design, whereby 
the twenty male and twenty female undergraduate student 
volunteers viewed four different counselors on videotapes 
and were instructed to place themselves "right into the 
picture" with each counselor as though they were clients. 
The videotape segments consisted of four scenes in which 
two counselors behaved in an affiliative manner and two 
in an unaffiliative manner; two males and two females were 
used to portray the counselors. After each scene, the sub-
ject rated the helping professional's attractiveness and 
persuasiveness on a six-point Likert-type scale. The re-
suIts supported LaCrosse's hypotheses that subjects would 
rate counselors wno manifested attractive behavior as 
significantly more attractive and, persuasive than counselors 
who did not manifest these behaviors, regardless of the 
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subjects' or counselors' sex. 
In another study, Dell (1973) compared the effec-
tiveness of expert and referent power bases. The inter-
viewer in the expert role was introduced as an experienced 
Ph.D. psychologist, and during the interview, he conveyed 
only a professional concern for the client, behaving in 
a cold, objective manner. His line of questioning was 
logical and thorough, and his remarks were designed to 
structure the roles of the subject and himself. Twice 
during the interview, he made reference to previous 
therapy experience and training. In contrast, the re-
ferent or attractive interviewer was introduced as a 
"teacher assistant" with little interviewing experience. 
During the course of the interview he conveyed a great 
deal of warmth and a desire to understand the subject's 
experiences; he also demonstrated his similarity to and 
liking for the subject. 
The subjectsin this study were forty-eight college 
males who identified themselves as procrastinators. Each 
had a thirty-minute interview with an expert or referent 
therapist who helped the subject explore his current and 
historical difficulties stemming from his procrastination. 
The interview ended with the interviewer's attempting to 
persuade the subject to take some specific action on an 
important task that he had been putting off. These in-
fluence attempts were delivered in two ways ~ in "either 
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a congruent or incongruent "manner with the " p'ower "base 
(expert or referent) that the therapist had already es-
tablished. Results indicated that the roles of the helping 
professionals were perceived as intended, with the expert 
role rated as more expert and the referent role as more 
attractive. Both the expert and referent power bases were 
equally effective in inducing the procrastinators to com-
plete their task, although most change occurred when an 
influence attempt was compatible with the role portrayed by 
the "helper, whether expert or referent. 
Not all studies have so clearly demonstrated that the 
helping professional's attractiveness either has or does not 
have an impact on change. Using black and white counselors 
to develop the expert and referent power bases adapted from 
Dell's investigation, Merluzzi, Merluzzi, and Kaul (1977) 
assessed the effect of these two power bases and the counse-
lor role on subjects' changes in attitude and behavior. The 
subjects were thirty-two white undergraduate students who 
described themselves as having procrastination and career-
planning problems. Each was assigned to an individual inter-
view in one of the four treatment conditions. The four 
interviewers - two black and two whi te females portrayed 
either expert or referent roles and attempte~ to influence 
the subjects to use a problem-solving process and perform 
a career-planning activity. Dependent variables included 
a measure of attitude change, a measure assessing knowledge 
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of the problem-solving process, and two behavioral measures. 
Results indicated that the roles were perceived as intended, 
and that tile black expert and white referent helping profes-
sionals were most influential in both attitude and behavior 
change. 
Strong and Dixon (1971) also found mixed results. 
They crossed attractive and unattractive counselor behavior 
witn expert (experienced Ph.D.) and inexpert (beginning 
graduate student) introductions and failed to find influence 
differences in the attractive-expert and unattractive-expert 
conditions. However, counselors introduced as inexpert were 
more influential in the attractive role than in the unattrac-
tive role, both immediately following the interview and one 
week later. 
Only the LaCrosse study (1980) used real clients in 
an actual field setting to measure the perceived attrac-
tiveness of the helping professional and its effect on the 
helping process. In his study with thirty-six drug abusers 
who received counseling from four counselors in an out-
patient drug program, a positive relationship was found be-
tween the clients' initial perceptions of their counselor's 
attractiveness, expertness, and trustworthiness, which was 
measured by the Counselor Ra"ting Form, and a postcounseling 
measure of client goal attainment. However, neither the 
clients' initial perceptions of the helping professional's 
attractiveness nor the perceived trustworthiness of the 
5' 
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.. helpi~g pro~ess·~onal was nearly as powerful a predictor Of 
counseling outcome as was the perceived expertness of the 
helping professional. Although the LaCrosse study is im-
port ant in that it furnishes evidence of a re1ationship 
between clients' initial perceptions of helping professionals 
and the final outcome of the helping process, it failed to 
indicate those factors associated with the helping process 
that either contributed to or detracted from the perceived 
attractiveness, expertness, and trustworthiness of the help-
ing professional. 
The foregoing studies suggest that certain cues ex-
.-
hibited by a helping professional will result in increased 
liking for the helping professional. However, j'ust exactly 
which of these cues contributes to the professional's helper 
power, under what conditions, remain undetermined. Since 
only one of these studies was conducted with clients in a 
real field setting, a need for further studies with actual 
clients is strongly needed. 
Relationship of Expertness and Attractiveness 
to Helper-Power 
Although a great deal of evidence links a helping pro-
fessional's expert pov~r base to client attitude change, the 
influence generated by the helping professional~~ referent 
power base has been more difficult to evaluate. Findings 
suggest that perceived attractiveness may contribute to helper 
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power, but the nature and extent of this effect are uncl.ear. 
The research seems to indicate, more over, that the helping 
professional's referent power base is of secondary impor-
tance compared to the helping professional's expert power 
base. For the most part, however, the situations in which 
the helping professional~ influence has been investigated 
are limited. 
Because clients' initial impressions of helping pro-
fessionals' expertness and attractiveness are based on such 
overt characteristics as the professional's title and ·friend-
liness, the remainder of this chapter discusses the research 
on the three practitioner characteristics selected as inde-
pendent variables for this study - prbfessional affiliation, 
gender, and warmth - and the affect these characteristics have 
on clients' perceptions of expertness and attractiveness. 
Professional Affiliation: Its Affect on 
Client Perceptions 
It generally agreed that each of the three major mental 
nealth professions - psychiatry, psychology, and social work -
has its own public image (Frank, 197); Joint Comm. on Mental 
Illness & Health, 1961). This public image is especially im-
portant because it often determines which qualities prospec-
tive clients tend to associate with the individual mental 
health practitioner. 
Strong, Hendel, and Bratton (1971) found this to be the 
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case when they pres.ent.ed female undergradua·te s.tudents 
with the professional titles of "counselor," "advisor," 
and "psychiatrist" and with a list of different adjectives 
generally associated with helping professionals. Although 
the students saw few differences between counselo+s and 
advisors, they saw significant differences between psy-
chiatrists and counselors. Psychiatrists were perceived 
to be intellectual, cold, and rejecting, but as more expert 
in helping students with personal problems. Counselors, 
in contrast, were perceived as warmer and friendlier, but 
were not viewed as expert in the treatment of personal: 
problems . 
Gelso and Karl (1974) replicated this study using 
less generic professional titles. They presented under-
graduate .students with the titles "psychiatrist," "clinical 
psychologist," "counseling psychologist," "college counselor", 
"high school counselor," and "advisor" and elicited their 
perceptions. High school and college counselors and advisors 
were perceived as warm, friendly, and likeable (attractive-
ness traits); but as -nei ther b-right nor knowle-dgable. Psy-
chiatrists and counseling and clinical psychologists were 
perceived to be more expert in the treatment of personal pro-
blems. This study, and that of Strong, Handel, and Bratton, 
demonstrated that the professional affiliation of a helping 
professional is a potent influence on perceptions of the 
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practitioner's expertness and attractiveness. 
Although these perceptions are considered important, 
there has been little research on how clients perceive 
social workers or on how clients perceive social workers 
as compared to psychiatrists and clinical psychologists. 
Relevant to the present research, however, are a number of 
studies that investigated how the general public views 
social workers as mental health practitioners in comparison 
to psychiatrists and psychologists. 
Barlow, in his 1963 review of the literature on the 
public image of social work, reported that the public did 
not consider social work a profession. Only 19 percent of 
the sample in one of the studies cited by Barlow believed 
social work to be a profession, whereas 14 percent of the 
sample considered it a semiprofession, 7 percent stated it 
was not a profession and 60 percent did not know. Barlow , 
concluded from his review that the public had a vague com-
prehension of social work; that people associate::'i it with 
relief and welfare; and that, for the most part, little im-
portance is attached to the role of the social worker. 
Social work has always lacked the prestige of the other 
"more established" professions (Hughes, Hughes, & Deutcher, 
1958; White, 1953). In a 1971 rating of the prestige of 
more than 450 occupations, social workers received a pre-
stige score of 52 and were seriously below the scores of 
psychologists, 71, and physicians, 82, whose category in-
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chIded all medical doctors, even psychiatris·ts. Social 
workers were even rated below elementary school teachers, 
60, and we're equivalently rated to dieticians and embalmers 
(Lin, Burt & Vaugh:r;l, '.1976) . 
. In 1963, the Columbia University School of Public 
Health and Administrative Medicine and the New York City 
Community Mental Health Board jointly conducted a house-
hold survey of the image of mental health services in New 
York City. Since the respondents were selected by pro-
bability sampling techniques, their attitudes were considered 
representative of the adult population of the city. Only 
29.3 percent of the adults surveyed knew that social workers 
treated people having emotional problems, although 49.2 per-
cent knew that psychologists treated people for such con-
ditions (Elinson, Padilla & Perkins, 1967). 
This New York City s ample rated the psychi atrist s'"igni-
ficantly higher than the psychologist, but the psychologist 
nevertheless had a general standing much higher than that of 
the social worker. It should be noted that once more social 
workers were rate'd 'lowest among the professional workers " . 
even below teachers and nurses. As for opinions about the 
competence of the different mental health professionals 
(Table 1), three out of four (76.2 percent) felt that a 
psychiatrist rather than a psychologist (8.6 percent) or 
social worker (3.8 percent) did a "better job in dealing 
with mental troubles." The vast majority - two out of three 
TABLE 1 
OPINIONS ABOUT THE COMPETENCE OF MENTAL HEALTH 
PROFESSIONALS IN DEALING WITH EMOTIONAL, 
MENTAL, AND FAMILY TROUBLES 
(N=710)a 
Professional Identified as 





Psy- Psy- Social 
Problem chiatrist chologist Worker 
Emotional 
troubles 66.6 11.4 9.4 
Mental troubles 76.2 8.6 3. 8 






aSource: Adapted from Elinson, Padilla, & Perkins, (1967, 
p.139). 
b"DK" means did not know; "NA" means not applicable. 
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(67 percent) - believed that a psychiatrist did a superior 
job in dealing with "emotional troubles"; 11.4 percent be-
lieved the psychologist to be most competent~ and 9.4 per-
cent rated the social worker as superior. Nevertheless, with 
"family troubles," a majority (56 percent) felt that the 
social worker did the best job as compared to the psychia-
trist (17.9 percent) and psychologist (12.7 percent) (Elinson 
et a1., 1967). 
Yankelovich, Skelley, and White (1977) conducted 
an investigation on the American family for the Consumer 
Center at General Mills, Inc., (Table 2). Their study, 
which was based on a national probability sample o"f 1,230 
families, indicated that once parents are ready to seek 
advice for special behavior problems or "to insure their 
children's psychological well-being," they would be more 
likely to seek advice from their family physician (49 
percen~ or a child psychologist (37 percent) than from 
a social worker (15 percent). 
Gravitz and Gerton (1977) interviewed one hundred adults 
of each gender on a downtown street in Washington,D.C. Each 
person was asked to rank a list of ten mental health disci-
plines. The list was in alphabetical order with no defini-
tions or descriptions of the various professions. Respondents 
TABLE 2 
WHERE PARENTS WOULD BE MOST AND LEAST 












































aSource: (Yankelovich, Kelley, & White, 1977, p. 119). 
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were asked to base their rankings on which professional they 
would prefer to consult if they had an emotional problem. 
The top three rankings were, in descending order, psychia-
trist, psychoanalyst, and psychologist; paraprofessional 
worker, psychiatric social worker, and social worker, in 
that order, were the final choices. These findings, along 
with the two surveys by the Columbia University and Yankelo-
vich teams, indicate that social workers are generally per-
ceived as unlikely sources of help for the emotional problems 
of children or adults. 
The most recent study of the general public's view of 
the social work profession was conducted by Condi, Hanson, 
Long, Moss, & Kane (1978). This survey involved a random 
sample of 250 households in four western communities; the 
households were polled door to door. Almost two-thirds of 
the sample were women, and the modal age category was 26-
to-35 years old. In all four of the geographic areas com-
bined, the most commonly named first professional from whom 
-the respondents would seek help for emotional problems were 
religious leaders (28 percent), followed by psychiatrists 
(26 percent), physicians (22 percent), and psychologists 
(II percent). Social workers were last (6 percent). 
Although 54 percent of the respondents reported being ac-
quainted with a social worker, only 9 percent of those so 
acquainted stated that they would be inclined to seek help 
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from a social worker for an emotional problem. The findings 
thus indicate that the profession still lags behind psychiatry 
and psychology in prestige and that, in comparison to these 
other mental health professionals, social workers arS 
~iewed as less adequate. 
The most troubling study was that of Leichter and Mitchell 
(1978). They found that in one of the largest family agencies 
in this country, 75 percent of the professionally trained 
social workers had been in psychoanalytic or psychot!1era-
peutic treatment, but not one reported having received help 
from a caseworker. Regarding this study, Siporin (1973) 
comments tnat even social workers do not trust each other as 
practitioners when seeking help for themselves. 
It is obvious, therefore, that the public does not view 
social workers as expert providers of mental health services, 
especially in comparison to their colleagues in psychiatry 
and psychology. However, the general public's opinions about 
the various mental health providers need not be represen-
tative of the opinions and feelings of clients who seek 
help at social agencies and mental health clinics. How 
clients of mental health services perceive the expertness 
of the three major mental health professionals has yet to 
be investigated. Nor has any investigation attempted to 
determined how the professional affiliation of these three 
mental health providers affects clients' perceptions of 
the practitioner's attractiveness. Because the studies 
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ci ted earlier suggest a direct relationship bet"leen clients' 
perceptions of the practit.ioner's expertness and attractive-
.. 
ness and the practitioner's helper power the absence of , 
inquiries into the effect various forms of professional 
affiliation have on clients' perceptions of expertness and 
attracti veness in ·a mental health professional represents 
a serious deficiency in the literature. 
The Impact of the Helping Professional's 
Gender on Client Perceptions 
The gender of a mental health professional is 
anotner piece of information from which a client may make· 
inferences about that professional. Gender may affect per-
ceptions of both expertness and social attractiveness. 
Psychological investigators have found that men are associ-
ated with expert-related characteristi~s of competency and 
achievement and that women are associated with attractive-
ness-related characteristics of sensitivity and warmth. 
However, these investigators also concluded that relative 
to men, women are generally perceived to be inferior (Brover-
man et a1., 1972; Rosenkrantz, Bee, Vogel, Broverman, & 
Broverman, 1968). 
These sex-role stereotypes are identically shared 
by both male and female subjects, and they are a source of 
prejudice against women almost completely irrespective of 
their societal roles. In his now famous article of 1968, 
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"Are Women Prejudiced against Women?" Goldberg (1968) 
reported results answering his ti"tle question affirrnati vely. 
In this investigation, a set of articles from different pro-
fessional disciplines (law, city planning, linguistics, art 
history, elementary school teaching, and dietetics) were 
presented to two groups of college women. The articles were 
identical in content for both groups, but they differed in 
the sex of the first name of the ascribed author. The re-
suIts were that ratings of articles ascribed to women were 
consistently lower than those ascribed to male authors; 
this was true even in the "female occupations" of dietetics 
and school teaching. Tnis study clearly snowed a tendency 
among women to downgrade the work of female professionals. 
Since the publication of Goldberg's article, other 
studies - some of which included male subjects - have oc-
casionally reached different conclusions. For example, 
using similar procedures to Goldberg's,Baruch (1972), Pheter-
son, Kiesler, & Goldberg (197l), Chobot, Goldberg, Abramson, 
"S. Abramson (1974), Kiesler (1973), and Levenson, Burford, 
Bonno, & Davis (1975) reported findings that did not support 
those of Goldberg. In these studies, all of which were 
conducted in the 1970s, none of the differences in evaluations 
could be attributed to sexual bias alone. It is possible, 
however, as some feminists believe, that this absence of 
sex-based discrimination was a result of the drop in the 
social desirability of sex-role stereotyping since Goldberg's 
70 
study, rather than of a true lack of prejudice (Johnson,' 
1978; Frieze, Parsons, Johnson, Ruble, & Zellman, 1978). 
In a related investigation, Touhev(1974) presented 
male and female college students with descriptions of five 
professions that are high in prestige - architect, college 
professor, lawyer, physician, and scientist. Half the 
subjects were told that the number of women in each pro-
fession would remain low for the next thirty years; the 
other subjects were told that there would be a sharp in-
crease in the proportion of women in these professions during 
the same time period. The ratings consistently revealed 
that when subjects believed that a profession was expected 
to increase its proportion of female practitioners, both 
tae prestige and desirability of the profession declined. 
Feldman-Summers and Kiesler (1974) reported that they 
were unable to find any occupation in which females were 
expected to outperform males. In all the occupations they 
used in their study - biographer of famous women, writer, 
dancer, diagnostici~n, surgeon, pediatrican,child psycho-
. . 
logist, and c.1inical psychologist - men were expected to be 
superior. 
Social work investigators have not examined the effect 
of tne sex of the helping professional on clients' per-
ceptions. The studies that have examined this phenomenon 
were carried out within the disciplines of psychology and 
counseling. For example, in a 1956 study, Koile and Bird 
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found that women college students were more willing to con-
sult a male counselor than male students were to consult a 
female counselor. In 1964, Fuller reported that clients of 
either sex preferred male counselors to female counselors 
when given an option. Mezzano reported in 1971 that among 
his seventh through twelfth grade subjects, all the female 
subjects tended to prefer male counselors. Male students 
also preferred talking to male counselors for most problems. 
Both Fuller and Mezzano interpreted their results to indicate 
thar. both sexes assign greater prestige to the masculine 
that the feminine role. Other researchers have noted th~t 
these three studies suggest that students regard male coun-
selors as more competent (Helms & Simons, 1977). 
In a study published in 1977, Helms and Simons criti-
cized ·these three studies for being "hypothetical" and for 
failing to evaluate actual counseling interactions. In their 
attempt to be more relevant to counseling, Helms and Simons 
not only inquired into their subjects' preferences regarding 
the sex of a counselor, but also made an attempt to deter-
mine how their subjects anticipated their behavior would 
differ when interacting with counselors of each sex. Their 
primary finding was that their college student subjects (thirty-· 
t,'lTO male and thirty-tvm female undergraduates) did not evaluate 
counselors on the basis of sex alone. Subjects did not anti-
cipate that either sex ''lTould be more competent in the delivery 
of couns·eling services; nor did th.ey demonstrate any overt 
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preference for counselors of either sex. However, in gen~ 
eral, both sexes indicated that they expected to verbally 
interact more with 25 to 35 and 35 to 45 year counselors of 
the opposite sex and 45 to 55 year old counselors of the 
same sex. The authors speculated that the lack of a defi-
nite preference for male or female counselors may have re-
sulted from the feminist" movement, which has caused people 
to be more objective in their evaluation of women and men 
in similar positions. 
Noting that the attitudes of the university students 
who participated might differ from those subjects no longer 
in college or who never attended college, Simons and Helms 
in 1976 reported administering the same instruments to thirty 
-two beauty salon customers ranging in age from 19 to 76 and 
to another thirty-two undergraduate women. Both groups of 
women preferred women counselors feeling that they would 
best understand their problems and would thus be more com-
petent. 
In another 1976 study, Dell "and Schmidt had two male 
and two female counselors at each ot three" le·vels of train-
ing and experience conduct an initial interview with a female 
confederate who posed as a client and presented the same role 
to all counselors. Videotapes of these interviews were viewed 
by 120 male and female undergraduates who rated the counselor's 
expertise. Only the p~rformance of individual counselors 
3 
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contributed significantly to rated expertise, and counselor 
sex had no significant effect on ·the observers' judgment of 
the counselors' expertise. 
In 1977, Heppner and Pew used a two-by-two factorial 
design to evaluate the effect on perceived expertness of 
environmental cues of competence (such as displayed diplo-
mas and awards) and the sex of the counselor. The subjects 
in this counseling analogue investigation were male and fe-
male college students. The results indicated that although 
diplomas and awards significantly influenced the subjects' 
initial perception of expertness, the sex of the counselor 
did not produce significant differential perceptions of 
counselor expertise. 
The for~goingstudies indicate that although female 
helping professionals were once perceived to be less com-
petent or expert, their image has significantly changed 
during the last decade, and now they are perceived to be 
as expert as their male colleagues. Unfortunately, there 
has not been nearly as much research on how gender affects 
the perceived attractiveness of helping professionals. 
One such study was reported in 1978 by Merluzzi, 
Banikiotes, and Missbach (1978), who attempted to assess 
the effects of the counselor's sex, experience, and self-
disclosure level on the perceived expertness, attractive-
ness, and trustworthiness of the counselor. The subjects 
(112 male and female college students) were exposed to 
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di~ferent biographical descriptioris of 'the counselor's ,ex-
perience and sex, and then asked to read different c1ient-
counselor interactions that displayed either high or low 
levels of self-disclosure on the' part of the counselor. 
After reading the interactions, the subjects completed the 
Counselor Rating Form. The results showed that only the 
self-disc1os:ure level and the experience variable had an 
effect on the subjects' perceptions of the counselor. The 
counselor's gender had no significant effect on perceptions 
of the counselor's attractiveness or expertness. 
In another recent paper, Kleinke and Tully (1979) 
report two experiments similar to Mer1uzzi's in which they 
attempted to determine the effect of the counselor's talking 
level (low, medium, or high) and gender on male and female 
graduate students' perceptions of the counselors' attrac-
tiveness, expertness, and trustworthiness. The authors used 
content-filtered stimulus tapes of counseling sessions and 
found no significant differences in the perceptions of the 
counselors based on the counselor's sex. 
These two studies demonstrate that counselors of both 
sexes are equally perceived in terms of their social attrac-
tiveness. However, these studies, as'wel1 as the investi-
gations reported earlier on the perceptions of female helping 
professionals, have primarily used student subjects. 
Accordingly, their genera1izabi1ity might be limited. Only 
two applicable studies have used nonstudent populations. 
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The first, by Chesler (1971), contained a sample of 
538 women and 463 men (1,001 subjects) ~ho soug_ht outpatient 
therapy in New York between 1965 and 1969. Among the 740 
subjects in this study who requested a therapist of a partic-
ular sex, the preference was overwhelmingly for male thera-
pists. It was found that when men and women requested male 
therapists they did so for similar reasons: they trusted 
and admired a man more than a woman as a person and as an 
authority, and generally felt a man to be more knowledgeable 
and expert. Although the results from this study are 
important, it should be kept in mind that this investigation 
occurred prior to the women's movement. 
Another study was conducted by Gottlieb (1978). The 
sample for her study consisted of forty adults male and 
forty adult females who were actively receiving psycho-
therapeutic treatment for emotional disturbances. These 
subjects were randomly assigned to one of four treatment 
conditions for both male and female therapists: (1) a 
socially competent therapist, (2) a socially incompetent 
therapist, (3) alcohol abuse therapeutic content, (4) sex-
ual dysfunctioning therapeutic content. Each group of sub-
jects were exposed to one tape recording of a portion of a 
therapy session corresponding to one of four treatment con-
ditions with either a male or female therapist. Contrary 
to the earlier findings of Chesler, males appeared to be 
free from traditional biases against female professionals. 
76 
Generally, they --perceived female therapist to· be- more· inte-
resting, friendly, and trustworthy, and they preferred them 
over the male therapists when the topic of the therapy was 
alcoholism. Females appeared to have more traditionally 
stereotypic:- view. When the therapeutic topi c was sexual 
dysfunctioning, the female subjects did not discriminate 
between therapists of either sex. However, when the topic 
of therapy was alcoholism, females indicated a decided pre-
ference for male therapists, finding them friendlier, more 
intelligent, and more trustworthy than their ·female counter-
parts. When confronted with social competence or social. 
incompetence on the part of the psychotherapist, neither 
the female nor the male subjects exhibited a perference for 
either male of female therapists. 
The research thus indicates that, in general, males 
are still seen as brighter and more competent than their 
female counterparts. This phenomenon used to be reflected 
in the perceptions of helping professionals. Recent studies, 
however, suggest that female helping professionals are be-
ginning to be seen as equally expert and equally attractive. 
The pertinence of these recent studies (those that were con-
ducted after the activism of the women.' s movement in the 
early 1970s) to the practice situation is unfortunately 
limited because almost all have failed to use actual clients 
of mental health services. Because the helping professional's 
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gender might have a different impact on client groups than 
on college students or nonclient subjects, further research 
among a client population seems especially advisable. There-
fore, in this study, we attempt to find out what these per-
ceptions are among a real client population and to ascertain 
whether these perceptions have an effect on the mental health 
practitioner's helper power. 
The Helping Professional's Warmth: 
Its Effect on Helper Power 
Many social work professiona~"readily assume that a 
social"workeris, by nature, a nurturing sort of person who 
immediately reaches out to clients in a warm manner. How 
ever, on further consideration, it is apparent that this 
might often be far from the case. For personal reasons, 
for example, the worker might have difficulty communicating 
warmth - in general, that day, or to that particular client. 
Another worker might avoid communicating warmth for theo-
retical reasons, preferring instead to maintain neutrality. 
Whatever governs the warmth or lack of it that a 
professional communicates, clients' initial impressions of 
helping professionals are often strongly colored by whether 
they see the helping professional as a warm person. There 
is abundant evidence that the warmth one displays is signi-
ficantly related to being trusted and liked, to being per-
ceived as accepting the other person and his position, and 
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to being perceived as·an understanding person (Joh"nson , 1971)-. 
Traux and Carhuff (1967) have also pointed out that a person 
perceived to be warm elicits more favorable interpersonal 
attitudes than a person perceived to be cold. The social 
psychological literature has also demonstrated that warmth 
may be a determinant of how attractive one person appears to 
another. 
Warmth as a Variable in the 
Social Psychological Research 
The pioneering research of Asch (1946) was the 
earliest social psychological study of impression formation. 
He presented college student subjects with lists of traits 
all referring to the same hypothetical person. The first 
list consisted of the adjectives "intelligent," "skillful," 
"industrious," "warm," Udetermined," "practical," and "cau-
tious." A second list was presented to another subject group 
was the same except for the substitution of "cold" for "warm." 
All the subjects were instructed to write a personality 
sketch of the .. hypotheti cal person and- to indicate whi ch traits 
most likely fit the individual. Asch found that the simple 
variation of whether the person was described as warm or 
cold deeply affected the subjects' impression of the stimulus 
person. For example, subjects presented with the list con-
taining the adjective "warm" perceived the person to be socia-
ble, humorous, 990d-natured, happy, and generous; subjects 
presented with the list whi ch included the adj ecti ve "cold" 
concluded that the person was also ruthless, irritable, .humor-
less, unhappy, and ungenerous. 
A study reported by Kelley (1950) replicated Asch's 
results. He gave his subjects, who were fifty-five college 
students enrolled in psychology courses, descriptions of the 
lecturer before he arrived. Included in the descriptions 
were seven adjectives similar to those used by Asch. Half 
the subjects' descriptions contained the word "warm," and 
the other half had descriptions containing the word "cold." 
The lecturer then appeared and led the class in a discus$ion, 
after which the subjects wrote a description of him and rated 
him on a scale. 
Like Asch's findings, the results of this investigation 
indicate that the warm-cold manipulation produced significant 
differences in the students t, impressions. Compared to the 
subjects who expected a cold person, those subjects who ex-
pected the simiulus person to be warm rated him as more 
sociable, popular, considerate, humane, informed, and good 
natured; these students also participated in the class dis-
cussion significantly more than did the other subjects. 
The finding and Asch's support the conclusion that a person's 
reputation as warm can greatly influence the total impres-
sion others have of him and their attraction to him. Many 
other investigators have reached similar conclusions (Di~esta 
& Bossant, 1958; Luchins, 1948; Mensh & Wishner, 1947; 
Wishner, 1960). 
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The Warmth of the Helping Professional 
Clients also appear to be influenced by their initial 
impressions of whether the helping professional is a warm 
person, but initial effects of this variable have rarely 
been investigated. Polansky and Kounin (1956), in an ex-
ploratory field study, attempted to investigate the effects 
of the helping professional's warmth on clients during the 
first interview. They postulated that clients would per-
ceive a warm interviewer as more competent (expert), like-
able (attractive), and willing to help, and would therefore 
have a greater "committment" to the helper (willingness t:-o 
maintain a relationship with and be influenced by the helper). 
To study this notion, as well as other determinants of a 
positive helping relationship, Polansky and Kounin had a 
three-person research team interview a sample of 150 clients 
from mental health clinics, family agencies, and counseling 
centers at a university; each of these clients had just 
experienced a first session with one of the helping pro-
fessionals working at these agencies. From their analysis, 
the authors could not find any relationship between the 
clients' perceptions of the interviewer's warmth and their 
positive or negative perception of 'the helping professional. 
Nor did they find a stronger commitment among the clients 
to those helping professionals they perceived as warm. 
However, Schmidt and Strong (1970) did find a relation-
ship between the warmth of the helping professional and 
l\ 
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favorable client perceptions. In their study with thirty-
seven male college students, Schmidt and Strong attempted 
to determined what counselor behaviors were identified as 
indicating expertness and inexpertness. To this end, they 
videotaped six male counselors interviewing the same male 
confederate; the counselors varied from a first-year gradu-
ate student to a Ph.D. with five years experience. The 
student subjects then viewed the first five minutes of 
each interview, rated the interviewer's expertness, and 
listed cues of his expertness. Surprisingly enough, the 
order of rated expertness was nearly the reverse of the 
order of the counselors' training and experience. One of 
the major cues the students used to indicate the counselor's 
expertness was his warmth and friendliness; the counselors 
perceived to be cold and formal were considered inexpert 
counselors. 
Having noted, in the literature of social psychology, 
the strong positive effect that a person's warmth has on 
the way others perceive him, Goldstein and his research 
group at Syracuse University attempted to determine whether 
a similar effect occurs in the way clients perceive helping 
professiona~- whether a warm helping professional is per-
ceived as more attractive than a ~old helping professional 
and also whether the perception of warmth or coldness affects 
the helper's attempts to influence the client. In the first 
of the investigations conducted by this group, Greenberg 
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(1969) :E"andomly-assigned 112 university undergradua.tes to 
one of four groups of equal size and provided them with an 
.introduction to an audiotaped excerpt of a simulated therapy 
session. This introduction differed with the therapist be-
ing described as warm or cold and experienced or inexperi-
enced. Following this taped presentation, the subjects com-
pleted two questionnaires and a "Wi llingness to Meet" form. 
The first questionnaire was a Tape Rating Scale designed to 
measure the subjects' attraction to the taped therapist and 
their receptivity to his influence attempts. The second 
questionnaire was a persuasibility measure, which attemp.ted 
to measure the therapist's ability to influence the subjects' 
perceptions and opinions of the taped session. The Willing-
ness-to-Meet form was used to determine whether the subjects 
would be willing to meet with that particular therapist to 
discuss their personal problems. 
When the analysis of variance was applied to these three 
sets of scores, the results indicated that the subjects who 
were told that the therapist was warm were more attracted to 
.. . 
him, more receptive to his influence, and more persuaded by 
his communications than were other subjects: they were also 
more eager to meet with him to discuss' their problems. The 
suggestion that the therapist was experienced did not have as 
great an impact as the suggestion of warmth and only resulted 
in greater subject attraction and receptivity. 
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Greenberg was not the only researcher to demonstrate 
with college students that intr.oducing the therapist as warm 
has a major impact on the perceived attractiveness of the 
helping professional and his persuasibility. Simonson, in a 
series of studies, replicated and extended Greenberg's find-
ings (Goldstein & Simonson, 1971). 
Moving a step closer to therapy, Greenberg, Goldstein, 
and Perry (1970) sought to replicate Greenberg's original 
study with an inpatient psychiatric sample. The subjects 
were sixty male psychiatric inpatients at a Veterans Ad-
ministration hospital. Results indicated that therapists 
introduced as warm were perceived as more attractive and 
that the subjects were more receptive to the influence 
attempts of these therapists. Surprisingly, however, no 
persuasibility effect was found. Regarding this phenomenon, 
the authors believe that since the persuasibility measure 
was administered last in the test battery, the psychotic 
subjects' short attention span and other cognitive diffi-
culities interferred with the results. 
The Syracuse group's final study into the variable of 
therapist warmth was conducted by Gable. His experL~~ntal 
design examined the effects of this warm-cold structuring 
on so-called normal and disturbed adolescents. The normal 
subjects were fifty randomly selected students from the 
local high school who were never involved in counseling or 





subje·cts, ages 13 to 18, who were randomly selected from· a 
local treatment center. This study's materials and procedures 
were parallel to those used in the earlier studies, except 
that no persuasibility measure or Willingness-to-Meet forms 
were utilized. The results indicated that both subject groups 
perceived the therapist introduced as warm to be signif"icantly 
more attractive, but that this did not have a significant 
effect on their receptivity to his influence (Greenberg, 
Goldstein, & Gable, 1971; Goldstein, 19711. 
It is evident that although almost all of the studies 
just described indicate that the warmth of a helping pro7 
fessional profoundly affects subjects' perceptions of him, 
it still remains unclear whether the warmth of a helping pro-
fessional has an impact on the helper's power when it is 
applied to actual clients. Further studies of this question 
using real clients should provide important data. 
Summary of the Relevant Research 
Research from social psychology that has recently been 
-- " 
applied to various aspects of the helping process in psycho-
therapy and counseling is also applicable to social work. 
This research suggests that a client's perceptions of a 
helping professional's expertness (expert power base) affect 
the outcome of the helping process and that t~h:i.s might aIso 
be true of the helping professional's attractiveness (re-
ferent power base). The importance of clients' perceptions 
fJ 
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of expertness and attractiveness might prove to be of negative 
consequence to social workers, because other research in-
dicates that among the major mental health professionals 
(psychiatrists, clinical psychologists, and social workers) , 
social workers are perceived as least expert. The effects 
of perceived expertness and attractiveness might also have 
negative consequences for female mental health professionals, 
although recent studies indicate that female helping pro-
fessionals are now viewed as equally expert to their male 
colleagues. 
The warmth of the helping professional has also been 
shown to have a profound effect on subjects' perceptions of 
the professional's expertness and attractiveness, but it 
has not been definitely shown to have an effect upon the 
professional's helper power. It is important to note how-
ever, that research into this variable, as well as on all 
the others associated with the helping professional's ex-
pert and referent power bases, has rarely been conducted 
with actual clients. Studies of this kind with real clients 




This chapter outlines the experimental design and 
the procedures used to test the hypotheses. 
presentation, is as follows: (1) subjects, 
The order of 
(2) experi-
mental procedures, (3) instrumentation,. and (4) analysis 
of data. 
Subjects 
The subjects for this study were 120 male inpatients 
in an alcohol detoxification unit in the department of 
psychiatry at a large, private, voluntary hospital serving 
the general public in New York City. To assure a fairly 
uniform sample only males between the ages of 21 and 65 
were selected to participate. Excluded from this study 
were patients who, either in the judgment of this researcher 
or a consulting member of the hospital's staff, showed 
evidence of an organic or psychotic reaction that would 
grossly impair their perception or reality-testing or who 
were functioning at a level at which their recent with-
drawal from alcohol would impair them from appropriately 
filling out this study's response instruments. Approximately 
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95 percent of the inpatients solicited agreed to participate 
in the study. The subject who did participate all agreed to 
do so voluntarily and were treated according to the ethical 
standards established for r.esearch by the State of New York 
and the Research Committee of the h.ospital where this study 
was conducted. 
The protocols from those subjects who did agree to 
participate were placed in a data pool. Excluded from the 
data pool were the protocols of those s-ubjects- who misunder-
stood instructions for the experiment or to a specific 
experimental instrument, who did not discriminate properly 
when they filled out the meas-uring instrument, or who 
omitted more than one response on a -measuring instrument. 
Individuals were similarly rejected if their responses on 
the manipulation questionnaire indicated either that they 
did not adequately listen to the taped therapy session- -·or 
that they could not recall information pertaining to the 
taped mental health practitioner's professional affiliation, 
gender, or warmth, all of Ylhich was presented at the beginning 
of the experimental sess·ion. Approximately 90 percent of 
the subjects who initially agreed to participate sudcessfully 
completed the experiment and their responses were included in 
the data pool. 
The final sample consisted of s'ubjects between the 
ages of 26 and 65, whose mean age was 41.6. Fifty percent 
of this sample had never married, more than 50 percent were 
white, and 60 percent were Catholic. Close to 70 percent 
were unemployed, and slightly over 60 percent had at least 
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a high school diploma. Seventy percent denied having pre-
vious ly received psychotherapy. The demograph'i,ccharac-
teristics for this sample are presented in Table 3. 
The alcoholic client population from which this 
sample was drawn is sometimes considered atypical. How-
ever, large numbers of alcoholics utilize the services 
of mental health professionals. Not only are they seen 
by social workers, psychologists, and psychiatrists 
who 'work in special clinics and inpatient units for alco-
holics, but client with drinking problems are frequently 
encountered by mental health professionals in all com-
munity agencies, and even in private practice (Plaut, 
1977). The psychosocial problems they experience, which 
include economic, environmental, family, and intrapsychic 
problems, are similar to those exprienced by other client 
groups. All the principles of social work practice are 
as relevant to this client population as to any other. 
Experimental Procedures 
This study incorporated a 3x2x2 analysis of variance 
design. The twelve experimental conditions were based on 
(1) the mental health practitioner's professional affili-
ation (psychiatrist, clinical psychologist, or social worker) , 
(2) the practitioner's gender (male or female), and (3) the 
description of the pracitioner as a warm or cold person 
(the practitioner's style). Ten subjects were assigned 
to each of the twelve experimental conditions. 
"» -, 
TABLE 3 






























Did not graduate from high 
school 47 
High school graduate 38 
High school graduate with 
some college 21 
College graduate 11 
Graduate degree 3 





































-In all cases, the experimenter for this study was this 
researcher, a 35-year-vld, white male, who is a professional 
social worker and a doctoral candidate at Columbia University 
School of Social Work. The researcher went to the alcohol 
detoxification unit at this hospital one to two days a week 
until the experiment was administered to the study's 120-
subject sample. 
On each of these days, subjects were randomly selected 
from all the available patients who, met this study's cri-
teria. Those selected were assigned to experimental groups 
each of which consisted of four to eight subjects. Each 
group was randomly assigned to one of the twelve experi-
mental conditions and was instructed to meet in the tele-
vision room, which served as this study's treatment room. 
The cassette recorder was located at. the front of the room 
where the researcher stood, and the subjects' tables and 
chairs were so arranged as to provide each participant with 
clear auditory ac~ess to the tape recorder. Only the re-
searcher and the assigned subjects were admitted to the 
room during the course of the experimental session. 
After the subjects were seated, an initial intro-
.duction was made to the entire group. This introduction 
was worded as follows: 
Hello. My name is Richard Alperin. I am doing some 
research and am asking you to donate about forty to 
forty-five minutes of your time. The purpose of this 
research is to gain more knowledge about how to best 
help men with drinking problems and to learn more about 
their attitudes toward the help which is currently 
offered. This is completely voluntary; if anyone 
objects, please feel free not to participate. 
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After this initial introduction, the prearranged 
materials, which were combined in a single pac~et, .were 
distributed to the subjects along with pens. First in 
this packet was the consent form (see Appendix A) , which 
was read aloud by the experimenter, and the subjects were 
asked to sign it. Next in this packet was the page titled 
"Biographical Information" (See Appendix B), which the 
experimenter also read aloud as the subjects followed along. 
Thus, each subject received this information through both 
an auditory and a visual presentation. The information 
provided was as follows: 
In recent years more and more people with drinking 
problems have been seeking help from various mental 
health professionals. We are interested in learning 
more about this treatment and the reactions of people 
to it. Therefore, we are going to playa tape of an 
actual psychotherapy session that took place in an-
other city in New York State and ask for your reac-
tions to it. This is the first session this client 
is with this mental health professional. As you 
listen to the tape we would like you to put yourself 
in the place of the client and imagine how you, as 
the client, would react to this particular session. 
The client in this session is a forty year -old 
married man who sought help for a drinking problem. 
The remainder of the information included in the page 
titled "Biographical Information" varied according to 
the experimental condition to which the subjects were as-
signed. Additional information pertained to the mental 
health practititoner's professional affiliation and gender 
and included a description of the practitioner as a warm 
or cold person. Therefore, the following information was 
added: 
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The mental health professional has a Master of Social 
Work degree (MSW), is a New York State certified 
social worker, and has been practicing psychotherapy 
with alcoholic clients for the past eight years. 
Questionnaires were submitted to other mental health 
professionals who have worked with this social worker. 
They reveal that (he or she) is a rather (warm, friendly, 
and caring or cold, distant, and unfriendly) person. 
Remember to try and put yourself in the client's place 
as you listen to the tape. 
OR 
The mental health professional has a Doctor of Philo-
sophy degree (Ph.D.), is a New York State licensed 
psychologist, and has been practicing psychotherapy . 
with alcoholic cl~ents for the past eight years. 
Questionnaires were submitted to other mental health 
professionals who have worked with this psychologist. 
They reveal that (he or she) is a rather (warm, friendly, 
and caring or cold, distant, and unfriendly) persoti. 
Remember to try and put yourself in the client's place 
as you listen to the tape. 
OR 
The mental health professional has a Doctor of Medicine 
degree (MD) , is a psychiatrist who is licensed to 
practice medicine in New York State, and has been 
practicing psychotherapy with alcoholic clients- for the 
past eight years. 
Questionnaires were submitted to other mental health 
professionals who have worked with this psychiatrist. 
They ~eveal that (he or she) is a rather(warm, friendly, 
and caring or cold, distant, and unfriendly) person. 
Remember to try and put yourself in the client's place 
as you listen to the tape. 
3 
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After reading one of these introductions, the subjects 
listened to an audiotape ofa ten-minute segment of a simu-
lated psychotherapy session (see Appendix C). The client 
was a forty year: old married man with drinking problems, 
who on the tape discusses his problems with the mental 
health professional for the first time. Some of the pro-
blems he discusses are his drinking compulsion, his feelings 
of inferiority, his fear of failure, his difiiculty ex-
pressing his anger appropriately, and his resentment toward 
his parents. These problems were selected by this in-
vestigator because they are problems that most alcoholi~ 
men can easily relate to and that could therefore be ex-
pected to facilitate the subjects' interest and involve-
ment in the taped session. 
Two identical audiotapes were used; their only 
difference was the gender of the mental health professional. 
The specific tape played for the experimental group was 
based on the experimental condition (male or female mental 
health professional) to which the group was randomly as-
signed. The mental health professionals on the two tapes 
were portrayed by two of the experimenter's colleagues, 
and the client's role was portrayed by an actor. Three 
mental health professionals independent of this study judged 
the taped mental health practitioners to equally portray 
helping roles which were moderately expert and attractive 
''1 
94 
and_ judged_ these tapes to be _realistic representati-onsof 
an actual initial interview with an -alcoholic client. 
After the tape was played, subjects were given 
instructions and asked to fill out the measuring instru-
ments comprising the remainder of the packet. 
Instrumentation 
This study contained three dependent variables: 
(1) the perceived expertness of the mental health pro-
fessional, (2) the perceived attractiveness of the mental 
health professional, and (3) the mental health professi~nal's 
influence on attitude change in the subject. These three 
variables were measured by the Counselor Rating Form and 
the Persuasibility Questionnaire. These two instruments, 
as well as the Manipulation Questionnaire and the method 
used in this study to collect the demographic information, 
require description. 
Counselor Rating Form 
Subjects' pe!c~ptions of the mental health pro~essional's 
expertness and attractiveness were measured by the Counselor 
Rating Form, which was developed by Barak and LaCrosse (1975) 
to measure perceptions of a helping professional's expert-
ness, attractiveness, and trustworthiness. The Counselor 
Rating Form is two pages in length and is preceded by printed 
instructions. 
The Counselor Rating Form consists of thirty-six bi-
polar adjective scales, which are each on a seven-point 
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continuum. Each of the three dimensions - the helping pro-
fessional's expertness, attractiveness, and trustworthiness-
are measured by twelve of these items, and the scores range 
on each of the dimensions from a minimum of twelve to a 
maximum of eighty-four. Since in this study we were not 
interested in the perceived trustworthiness of the mental 
health professional, the twelve items designed to measure 
this dimension were not scored. 
On this form, the positive and negative poles of 
the bipolar adjective pairs were randomly varied by Barak 
and LaCrosse in order to offset response bias. Therefore, 
for some of the pairs, the· negative attributes appeared 
on the left, and the positive attributes were on the right. 
For other pairs, this order of presentation was reversed. 
The Counselor Rating Form has been demonstrated to 
be reliable in a number of studies (Barak & Dell, 1977; 
Barak & LaCrosse, 1977; Dell & LaCrosse, 1978; LaCrosse, 
1977; LaCrosse & Barak, 1976; McCarthy & Betz, 1978) and 
has been reported to have a split-half reliability of 
.874 for the expertness scale and .840 for the attrac-
tiveness scale (LaCrosse & Barak, 1976). Its validity 
both as a research tool and as an instrument with clinical 
utility has been supported (LaCrosse, 1980). (The 
Counselor Rating Form is presented in Appendix D.) 
persuasibility Questionnaire 
The mental health professional's influence on sub-
ject attitude change was measured by the persuasibility 
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questionnaire •.. _ This measure was design~d by Dr. Roge~ 
Greenberg, who used it in his investigation of the effect 
of the therapist's warmth and experience on subjects' re-
ceptivity to the therapist's influence (Greenberg, 1968). 
(For a further discussion of this study, see Chapter 3). 
This instrument was modeled after the "opinion shift" 
questionnaires which have frequently been used in social 
psychological studies of persuasibility (See, for example 
Silverman, 1964). 
The Persuasibility Questionnaire, as used in this 
study, was seven pages in length and was preceded by 
a page containing an introduction and instructions on 
its use. The questionnaire consists of forty statements 
describing. the presence or absence of various psycho-
logical characteristics of the client on the tape (for 
example "the client is probably absent-minded"). Sub-
jects were asked to rate these statements on a seven -
point scale from "strongly agree" to "strongly disagree" 
regarding the presence or absence of these given charac-
teristics. Since the audiotaped session did not contain 
factual information on which the subjects were able to 
base their answers, all.answers were purely matters of 
opinion. In addition, all subjects were instructed that 
the taped mental health professional had filled out this 
questionnaire and that his or her rating was given after 
each item so that they could compare their answers with 
't" 
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that of the mental health professional. On twenty of the 
forty questionnaire items, the mental health professional's 
"ans,..rers" were randomly distributed to fall wi thin the 
"slightly agree" to "slightly disagree" range. The other 
twenty items were randomly rated by the mental health 
professional at the extremes (that is "strongly agree" or 
"strongly disagree"). It should be noted that since the 
tape did not contain information about the client rele-
vant to these questionnaire items, subjects' answers to 
all items on the questionnaire have a high a priori pro-
bability of falling in the middle response categories. 
Subjects were therefore scored in terms of the ex-
tent of agreement between their responses and those of 
the mental health practitioner on each of the twenty 
selected extreme items on a scale from one to seven. 
Seven represented perfect correspondence between the 
subject's and the mental health practitioner's opinion, 
and possible persuasibility scores ranged~om 20 to 140. 
The higher the scores for any subject, the closer his 
ratings corresponded to those of the mental health pro-
fessional and the greater his views were'assumed to be 
influenced by the taped mental health professional 
(Greenberg, 1968; Goldstein, 1971). (The Persuasibility 
Questionnaire is presented in Appendix E.) 
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The general methodo"logy of this questionnaire' has 
been well established in attitude change research in social 
psychology (King, 1959; Silverman, 1964). The successful 
use of this questionnaire by Greenberg (1968) in achieving 
predicted results indicates that it has construct validity 
and reliability. 
Manipulation Questionnaire 
A brief questionnaire was constructed to check whether 
the subjects actually listened to the taped therapy session 
and could recall information regarding the mental' health 
practitioner's professional affiliation, gender, and warmth 
(See Appendix F). The participants were instructed on 
this questionnaire not to turn back to the other pages. 
They were asked to summarize in a paragraph their impres-
sions of the taped client's difficulties, enabling this 
researcher to determine whether they listened to the 
taped session that served as this study's stimulus. In 
addition, the subjects were asked to check the category 
that correctly identified the taped.mental health pro-
fessional's gender, warmth, and professional affiliation. 
Demographic Information Form 
A formal demographic questionnaire was not used 
in this study. Since the hospital records contained 
a psychosocial study of each subje"ct, relevant demographic 
, I 
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information was readily available. At the conclusion of 
each experimental session, the researcher went to the re-
cords of the participating subjects, obtained the neces-
sary information, and included it in the participants' 
completed packets. 
-Analysis of Data 
To test this study's hypotheses and to determine 
whether the mental health pract:L"lii".oner' s professional 
affiliation, gender, and warmth were sysematically re-
lated to the subjects' perceptions of the practitioner's 
expertness and attractiveness and to the influence the 
practitioner had on client attitude change, a 3x2x2 
analysis of variance was performed for each of the three 
dependent variables and for each of the twenty-four bi-
polar adjective scales on the Counselor Rating Forms. 
This yielded three main effects, three first-order inter-
actions and one second-order interaction. In addition, 
a correlational analyses was performed to investigate 




This chapter presents the results of the statis-
tical analyses performed on the collected data. The 
analyses are divided into four major sections: (1) 
subjects' perceptions of the expertness of the diffe-
rent mental health professionals, (2) subjects' per-
ceptiond of the attractiveness of the different mental 
health professionals, (3) the influence of each of 
the mental health professionals on subject attitude 
change, and (4) the correlations among these different 
outcome measures. 
Perceived Expertness of the 
Mental Health Professional 
Table 4 presents the analysis of variance (Kerlinger, 
1973) for the perceived expertness of the different 
mental health professionals. Examination of the F ratios 
reveals that only the practitioner's style had a signi-
ficant main effect. Mental health practitioners who were de-
scribed as warm (X=61.98) were perceived to be signi-




ANALYSIS OF VARIANCE (ANOVA) FOR THE 
EFFECTS OF THE MENTAL .HEALTH 
PRACTITIONER'S PROFESSIONAL AFFILIATION, 
GENDER, AND STYLE ON SUBJECTS' 
PERCEPTIONS OF THE PRACTITIONER'S EXPERTNESS 
Mean 
Source df Square 
Professional affiliation (A) 2 660.833 
Gender (B) 1 54.675 
Practitioner's style (C) 1 1680 .. 008 
A x B 2 865.600 
A x C 2 2176.033 
B x C 1 102.675 
A x B x C 2 116.800 
Within 108 280.853 
Total 119 
* P < ·.05 











,TWo interactions, had s~gnificant effects: PLO~ 
fessional affiliation and gen'der, and professional 
affiliation and style. Table '5 summarizes the pairwise 
comparison of means for the interaction of professional 
affiliation and gender. When the differences of the 
means of the groups involved in this interaction were 
analyzed utilizing Tukey's honestly significant dif-
ference (HSD) procedure (Kirk,' 1968), the results indi-
cated that the male social workers were perceived to 
be significantly more expert than either the female 
social workers or the male psychiatrists. For this 
interaction effect, no other pairwise comparison of 
means reached significance at the .05 level. 
The interaction involving professional affiliation 
and the practitioner's style was also analyzed using 
the Tukey test. As summarized in Table 6, the results 
of this analysis indicated that the psychologists de-
scribed as warm were perceived to be significantly more 
expert than the psychologists described as cold; the 
same- result was found for the psychiatrists. Social 
workers described as cold were perceived to be signi-
, cantly more expert than either psychologists or the 
psychiatrists described as cold. No o,ther: pairwise 
comparison of means reached significance at the .05 
level for this interaction effect. 
TABLE 5 
TUKEY'S HSD FOR PARIWISE COMPARISONS BETWEEN 
.-- THE MEAN PERCEPTIONS OF EXPERTNESS FOR THE 
INTERACTION BETWEEN THE MENTAL HEALTH 




Workers Psychologists Psychiatrists 
Female 
Practitioners 56.15a * 59.20 57.35 
Male 
practitioners 67.50a ,b 58.95 50.30b 
*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
TABLE 6 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN PERCEPTIONS OF EXPERTNESS FOR THE 
MENTAL HEALTH PRACTITIONER'S PROFESSIONAL 
AFFILIATION AND STYLE 
Social 
Workers Psychologists PS:tchiatrists 
Warm 
Practitioners 57.05 67.05a * 61.85b 
Cold 
66.60c ,d 45.80b ,d practitioners 51.10a ,c 
*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
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To clari-fy furth.er some of the findings concerning 
the perceived expertness of the ·different mental health 
professionals, a separate 3x2x2 analysis of variance 
was performed on the subjects ,. ratings on each of the 
twelve bipolar adjective scales that constituted the 
expertness dimension on the Counselor Rating Form. 
The results of this analyses are presented in Table 7. 
Examination of the F ratios revealed that for five of 
the adjective pairs there. was a significant main effect 
for the practitioner's style. The mental health prac-
titioners described as warm were perceived to be signi-
ficantly more alert, confident, expert, prepared, and 
skillful than those described as cold. The analyses of 
variance for the adjective scales also revealed a main 
effect for the mental health practitioner's professional 
affiliation - social workers were perceived as signi-
ficantly more experienced than psychiatrists. 
Whenever an analysis of variance for any of the 
individual adjective scales indicated that there was a 
significant interaction between any ·of the dependent 
variables, a Tukey HSD multiple comparison test was per-
formed to analyze· the specific cell differences of the 
mean scores involved in the interaction. Tables 8 
through 18 summarize the pairwise comparison of means 
for the adjective scales that had signi·~icant interaction 
effects. 
TABLE 7 
ANALYSES OF VARIANCE (ANOVAS) FOR THE EFFECTS OF THE MENTAL HEALTH PRACTITIONER'S 
PROFESSIONAL AFFILIATION, GENDER, AND STYLE ON SUBJECTS' RATINGS ON 














OF THE COUNSELOR RATING FORM 
EFFECTS 
Prof. Affi1. Prof. Affi1. 
















NOTE: Entries are F values. Only those with a E value less than .05 are reported. 





Gender x Gender 






TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES ANALYTIC-
DIFFUSE FOR THE INTERACTION BETWEEN THE" 










3.75 3.00 a 
*Means" with_t.he same superscript are s;i.gnificant1y different 
from each other at the .05 level or less. 
TABLE 9 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES CONFIDENT-
UNSURE FOR THE INTERACTION BETWEEN THE PRACTITIONER'S 
PROFESSIONAL AFFILIATION AND STYLE 
Social 
Worker.s Psychologists -P_sychiatrists 
Warm 
5.70b Practitioners 4.50 6.05a * 
Cold 
Practitioners 4.70 3.50a 3.65b 
*Means with the same superscript are significnat1y different 
from each other at the .05 level or less. 
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TABLE 10 
TUKEY'S HSDFOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES EXPERIENCED-
INEXPERIENCED FOR THE INTERACTION BETWEEN THE 













*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
TABLE 11 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES EXPERT-
INEXPERT FOR THE INTERACTION BETWEEN THE 











3.77 2.90 a ,b 
*Means with the same superscript are significantly different 




TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES EXPERT~ 
INEXPERT FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND STYLE 
Social 
Workers Psychologists Psychiatrists 
• 
Warm 
Practitioners 4.30 4.9sa * 4.60b 
Cold 
Practitioners S.20 c ,d 3.2sa ,c 2.90b ,d 
*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
TABLE 13 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES INFORMED-
IGNORANT FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND STYLE 
Social 
Worker . Psycholog.ists psychia.trists 
Warm 
s.8sa * Practitioners 5.0 5.26 
Cold 
6.40b ,c Practitioners 4.9sb 4. 40·a , c 
*Means with the same s,uperscript are significantly different 
from each other at the .05 level or less. 
TABLE 14 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES INSIGHTFUL-
INSIGHTLESS FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND GENDER 
Social 
109 
Workers Psychologists Psychiatrists 
Female 
Practitioners 3.90* 4.85 5.00 
Male 
Practitioners 5.35 4.35 3.85 
*None of the mean ratings in this table were significantly 
different from each other at the .05 level. 
TABLE 15 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES LOGICAL-
ILLOGICAL FOR THE INTERACTION BETWEEN THE 












*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
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TABLE 16 
TUKEY'S HSD FOR PAIRWISE COl\1PARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES PREPARED-
UNPREPARED FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND GENDER 
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Social 









*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
TABLE 17 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES PREPARED-
UNPREPARED FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND STYLE 
Social 
Workers Psychologists Psychiatrists 
Warm 
Practitioners 4.80 s.9s a * s.Osb 
Cold 
Practitioners s.40c ,d 3.4sa ,c 3.3sb ,d 
*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
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TABLE 18 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES SKILLFUL-
UNSKILLFUL FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND STYLE 
Social 
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Workers Psychologists psychiatrists 
Warm 
Practitioners 4.50 5.65 5.30a * 
Cold 
Practitioners 5.25b 4.70C 2.80a ,b,c 
*Means with the same superscript are significantly different 
from each other at the .05 level or less. 
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The analyses. of variance .for. the various adjective. 
scales revealed significant interaction effects between 
the mental health practitioner's professional affili-
ation and gender for the adjectives expert-inexpert, 
insightful-insight1ess, logical-illogical, and prepared-
unprepared. The Tukey test analyses of the mean ratings 
involved in these interactions revealed that female 
psychiatrists were perceived to be significantly more 
expert than male psychiatrists and that male social workers 
were perceived to be significantly more logical than 
female social workers. In addition, male social workers 
were perceived to be significantly more expert, logical, 
and prepared than male psychiatrists. 
For the adjective scales analytic-diffuse, confident-
unsure, experienced-inexperienced, expert-inexpert, in-
formed-ignorant, prepared-unprepared, and skillful-un-
skillful, the analyses of variance showed significant 
interaction effects between the mental health practi-
tioner's profession~.affiliation and style. The Tukey 
analyses of these interactions revealed that both the 
psychologists and psychiatrists who were described as 
warm were perceived to be significantly more confident, 
expert, and prepared than their counterparts who were 
described as cold. In addition, the psychiatrists de-
scribed a.s warm were perceived to be significantly more 
experienced, informed, and skillful than the psychiatrists 
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who were described as cold. 
In cont;rast, social workers de~"Gribed as cold were 
perceived to be significantly more experienced than the 
social workers described as warm and significantly more 
"experie"nced, expert, informed, and "prepared than either 
the psychologists or the psychiatrists who were similarly 
described as cold. Also, those social workers described 
as cold were perceived to be s~gnificantly more analytic 
than the psychiatrists described as cold, and both the 
social workers and psychologists who were described as 
cold were perceived to be significantly more skillful 
than the psychiatrists described as cold. 
Perceived Attractiveness o"f the 
Mental Health Professional 
Table 19 presents the analysis of variance for the 
perceived attractiveness of the mental health profes-
siona1. Examination of the F ratios in this analysis 
revealed that the only significant main effect was for 
the practitioner's style. Mental health practitioners 
who were described as warm (X=57.40) were perceived to 
be significantly more attractive than those described 
as cold (X=47.65). 
Only one significant interaction effect was found 
for the perceived attractiveness of the mental health 
professional; this was in the interaction between the 
practitioner's professional affiliation and style. 
TABLE 19 
ANALYSIS OF VARIANCE (ANOVA) FOR THE EFFECTS OF THE 
MENTAL HEALTH PRACTITIONER'S PROFESSIONAL 
AFFILIATION, GENDER, AND STYLE ON SUBJECTS' 
PERCEPTIONS OF THE PRACTITIONER'S ATTRACTIVENESS 
Source df Mean Square 
Professional affiliation (A) o~ 307.300 
Gender (B) 1 238 
Practitioner's style (C) 1 2,851.875 
A x B 2 276.633 
A x C 2 1,369.300 
B x C 1 444.675 
A x B x C 2 210.900 
Within 108 289.232 
TOTAL 119 
'kp < .05 











The Tukey HSD test revealed that ps.ycho1ogis"ts described as 
warm were perceived to Be s"igni"fi"cant1y more" attractive than 
psycho1ogis"ts des"cribed as cold and that psychiatrists 
described as warm were "perceived as significantly more 
attractive than psy"chiatrists descriBed as cold. The same 
test also revealed that the social workers described as cold 
were perceived to be s"ignificant1y more attractive than cold 
psychologists or cold psychiatrists". No other pairwis"e 
comparison of means reached s"ignificance at the .0"5 level 
for this interaction effect. TaBle 20" summarizes" "the pair'" 
wise comparison of means" for this inter"action e"ffect. 
To further understand certain findings concerning 
the perceived attractiveness of th"e different mental 
health professionals, a 3x2x2 ana1ys"is of variance was" 
performed on the subjects' ratings on each of the twelve 
adjective scales that made up the attractiveness dimension 
on the Counselor Rating Form. As indicated in Table 21, 
examination of the F ratios revealed that on seven of the 
afljective scales there was a main effect for the practitioner's 
style. The mental health practitioners who were des"cribed 
as warm were perceived to be s"ignificant1y more"" "ap"p"re"ci-ati:ve, 
cheerful," "e"nthu"s"i:a"s't"ic, £"r"i-e"n:d"ly," "1i:k"e-able," "s"oc"i"able, and""'Warm 
than the mental health practitioners desoribed as cold. 
The analyses of variance for the different adjective scales 
also indicated that there was" one main effect for th.e mental 
heal th practitioner's gender -" female mental h.ea1 th 
practitioners were perceived to be s"ignificant1y more 
cheerful than male ~entaL health professionals. 
TABLE 20 
TUKEY'S HSD FOR PAIRWISE COMPARISONS OF THE 
MEAN PERCEPTIONS OF ATT.RACTIVENESS FOR THE 
M~NTAL HEALTH PRACTITIONER'S PROFESSIONAL 
AFFILIATION AND STYLE 
:116 
Social 








43.50 a ,c 42.65b ,d 
aMeans with the same superscript are significantly different 
from each other at the .05 level or less. 
TABLE 21 
ANALYSIS OF VARIANCE (ANOVAS) FOR THE EFFECTS OF THE MENTAL HEALTH PRACTITIONER'S 
PROFESSIONAL AFFILIATION, GENDER, AND STYLE ON SUBJECTS' 
RATINGS ON THE INDIVIDUAL ADJECTIVE SCALES CONSTITUTING THE 
ATTRACTIVENESS DIMENSION OF THE COUNSELOR RATING FORM 
EFFECTS 
Prof. Affil. Prof. Affil. Gender 












Warm-cold 10.95** 5.20** 











Whenever any of the analyses of variance revealed 
a significant- interaction effect , the differences in the 
group means were once "again analyzed using the Tukey 
honestly significant difference procedure. Tables 22 
through 26 summarize the pairwise comparison of means for 
the adjective scales that exhibited significant inter-
action effects. 
The analyses of variance showed that the adjective 
scales attracti ve-unattracti ve:, close"-distant,_ lik-
able-unlikable, and warm-cold all produced significant 
interaction effects between the mental health practi-
tioner's professional affiliation and style. The Tukey 
test analyses of the means involved in these interactions 
revealed that the psychologists described as warm were 
perceived to be significantly more close and likable 
than the psychologists described as cold, and that both 
psychologists and psychiatrists described as warm were 
perceived to be significantly more ~ than their pro-
fessional counterparts who were described as cold. Also, 
social workers who were described as cold were perceived 
to be significantly more warm and close than either the 
psychiatrists or the psychologists who were described as 
cold. 
The analyses of variance for the different adjective 
scales also indicated that there was a significant inter-
action between the mental health practitioner's gender 
and style for the adjectives sociable-unsociable. The 
TABLE 22 
TUKEY'S HSD FOR PArRWISE COMPARISONS BETWEEN 119 
MEAN RATINGS FOR THE" ADJECTIVES" ATTRACTIVE-
UNATTRACTIVE"FOR .. THE IUTERACTION-BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND 
STYLE 
Social 
Workers Psychologists Psychiatrists 
Warm 
Practitioners 4.15* 5.25 4.80 
Cold 
Practitioners 4.90 3.90 3.45 
*None of the mean ratings in this analysis were significantly 
different from each other at the"" _ 05 level. 
TABLE 23 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES CLOSE-
DISTANT FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND 
STYLE 
Social 







5.10a * 4.25 
3.10 a ,b 2.60 
*Means with the same superscript are significantly 
different from each other at the .05 level or less. 
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TABLE 24 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES LIKABLE-
UNLIKABLE FOR THE INTERACTION BETWEEN THE 
PRACTITIONER'S PROFESSIONAL AFFILIATION AND STYLE 
Social 
Workers Psychologists Psychiatrists 
Warm 
6.05a * Practitioners 4.65 5.0 
Cold 
Practitioners 5.15 3.70a 4.0 
*Means with the same superscript are significantly 
different from each other at the .05 level or less. 
TABLE 25 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES SOCIARLE-
UNSOCIABLE FOR THE INTERACTION BETWEEN THE 











*Means with the same superscript are significantly 
different from each other at the .05 level or less. 
TABLE 26 
TUKEY'S HSD FOR PAIRWISE COMPARISONS BETWEEN 
THE MEAN RATINGS FOR THE ADJECTIVES WARM-COLD 
FOR THE INTERACTION BETWEEN THE PRACTITIONER'S 
PROFESSIONAL AFFILIATION AND STYLE 
Social 
121 
Workers Psychologists Psychiatrists 
Warm 
Practitioners 4.40 S.30a * 4.70b 
Cold 
Practitioners 4.90c ,d 2.8Sa ,c 2.60b ,d 
*Means with the same superscript are significantly 
different from each other at the .05 level or less. 
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Tukey test indicated that the female mental health prac-
titioners who were described as warm were perceived to be 
significantly more sociable than those female practitioners 
described as cold. 
The Mental Health. Professional's Influence 
On Subject Attitude Change 
Table 27 presents the analysis of variance for the 
mental health professional's influence on subject attitude 
change. Examination of the F ratios revealed that the 
only significant main effect was for the practitioner's 
style. Mental health practitioners who were described as 
warm (X=94.26) had more influence on the subjects' atti-
tudes toward the taped client than the practitioners who 
were described as cold (X=87.l3). For this dependent 
variable, none of the interaction effects reached signi-
ficance at the .05 level. 
Analyses of covariance (Kerlinger & Pedhazur, 1973) 
were also performed on the mental health professiona~'s 
influence on subject attitude change, using as the co-
variates the subjects' perceptions of the mental health 
professional's expertness, attractiven~ss, and both of' 
these covariates together. These analyses which are 
summarized in the tables included in Appendix G, did not 
change the substance of any of the findings. 
TABLE 27 
ANALYSIS OF VARIANCE (ANOVA) FOR THE EFFECTS OF THE 
MENTAL HEALTH PRACTITIONER'S PROFESSIONAL 
AFFILIATION, GENDER, AND STYLE ON 
SUBJECT ATTITUDE CijANGE 
Source df Mean Square 
Professional affiliation (A) 2 53.425 
Gender (B) 1 616.533 
Practitioner's style (C) 1 1526.533 
A x B 2 249.058 
A x C 2 40.558 
B x C 1 48.133 
A x B x C 2 259.758 
within 108 213.152 
TOTAL 119 











Correl.ates among the Outcome .Measures 
To determine the relationship among the three depen-
dent variables, Pearson product-moment correlation analy-
ses were performed (Edwards, 1967), and a matrix corre-
lating each of the dependent variables with each other 
was constructed. The results of this analyses are pre-
sented in Table 28. 
Although each correlation in this matrix reached 
statistical significance, the 'relationship between per-
ceived expertness and perceived attractiveness (r = . 7S, 
P < .001) was con~iderably higher ~han the relationships 
between perceived expertness and the mental health pro-
fessional's influence on subject attitude change (r = .20, 
P < .OS) and between perceived attractiveness and the 
mental health professional's influence on subject atti-
tude change (r = .18, P < • OS) . 
To study the generality of the these relationships, 
a correlational matrix was computed separately for each 
of the seven pri~~ry subgroups (social wo!kers, psycho-
logists, and psychiatrists; male and female practitioners; 
and practitioners described as warm or cold). In three 
cases the results agreed with the primary findings, but 
in four cases there were differences that are noteworthy. 
One such difference was for psychiatrists. While 
the relationship between perceptions of the psychiatrist's 
TABLE 28 
CORRELATIONS BETWEEN THE PERCEIVED EXPERTNESS 
AND PERCEIVED ATTRACTIVENESS OF THE 
DIFFERENT MENTAL HEALTH PROFESSIONALS 
AND THEIR INFLUENCE ON SUBJECT ATTITUDE CHANGE 
(N=120) 
Variable 
Xl Perceived expertness 
X2 Perceived attractiveness 
* 
Influence on subject 
attitude change 
p < .05 





expertness and perceptions ·of the psychiatrist's attrac-
tiveness remained high (r = .. 62, P < .001) and there 
typically was a significant .relationship between subjects' 
perceptions of the psychiatrist's attractiveness and the 
psychiatrist's influence on subject attitude change (r = 
.39, P <: .• 05), the relationship between subjects' percep-
tions of the psychiatrist's expertness and the psychia-
trist's influence on subject .attitude change (r = .55, P 
~ .001) was significantly higher than for social workers 
(z = 2.47) and for psychol~gists (z = 2.05). This 
correlation matrix is presented in Table 29. 
Another differences occurred for the female prac-
titioners. While there also was a strong relationship 
between perceptions of the female practitioner's expert-
ness and attractiveness (r = .78, P < .001), the relation-
ship between perceptions of the female practitioner's 
expertness and the female practitioner's influence on 
subject attitude change (r = .39, P < .05) was signi-
ficantly higher than this relationship was for the male 
- -.- . 
mental health practitioner (z = 2.55). In addition~··-
the relationships between perceptions of the female 
practitioner's attractiveness and the female practitiqner's 
influence on subject attitude change (r = .33, P < .01) 
was again significantly higher than the relationship was 
for the male mental health practitioners (z = 2.08). 
This correlation matrix is presented in Table 30. 
TABLE 29 
CORRELATIONS BETWEEN THE PERCEIVED EXPERTNESS 
AND PERCEIVED ATTRACTIVENESS OF PSYCHIATRISTS 
AND THEIR INFLUENCE ON SUBJECT ATTITUDE CHANGE 
(N=40) 
variable Xl X2 
Xl Perceived expertness 
X2 Perceived attractiveness 0.62** 
X3 Influence on subject 
0.55** * attitude change (:).39 
*p < .05 
**p < .001 
TABLE 30 
CORRELATIONS BETWEEN THE PERCEIVED EXPERTNESS 
AND THE PERCEIVED ATTRACTIVENESS OF THE FEMALE 
MENTAL HEALTH PROFESSIONALS AND THEIR INFLUENCE 
ON SUBJECT ATTITUDE CHANGE 
(N=60) 
Variable 
Xl Perceived expertness 
X2 Perceived attractiveness 0.78*** 
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X3 
Influence on subject 
attitude change 0.39 * 0.33** 
*p < .05 
** 1 ***p < .0 
p < .001 
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For the male mental health professionals, there was 
also a strong relationship between perceptions of the 
practitioner's expertness and attractiveness (r = .73, 
p < .• 001). However, the relationships· between subjects' 
perceptions of the male practitioner's expertness and 
the male practitioner's influence on subject attitude 
change (r = -.05, P > .05) and between subjects' per-
ceptions of the male practitioner's attractiveness and 
the male practitioner's influence on subject attitude 
change (r = -.04, P > .05) did not reach statistical 
significance. It was unusual for these relationships 
not to reach statistical significance. This corre1a-
tion matrix is presented in Table 31. 
Similar findings occurred for the social workers. 
Although there also was a strong relationship between 
subjects' perceptions of the social worker's expertness 
and attractiveness. (r = .72, P < .001), the relation-
ships between perceptions of the social worker's ex-
pertness and the social worker's influence on subject 
attitude change (r = .04, p-> .05) and between sUbjects' 
perceptions of the social worker's attractiveness and 
the social worker's influence on subject attitude change 
(r = .07, p> .05) also did not reach statistical signi-
ficance at the .05 level. This correlation matrix is 
presented in Table 32. 
TABLE 31 
CORRELATIONS BETWEEU"'IHE PERCEIVED EXPERTNESS 
AND THE PERCEIVED ATT~CTlV~~~SS"OF THE MALE 
MENTAL HEALTH PROFESSIONALS AND THEIR 
INFLUENCE ON SUBJECT ATTITUDE CHANGE 
(N=60) 






Perceived attractiveness 0.72* 
Influence on subject 
attitude change -0.05 -0.04 
< .001 
TABLE 32 
CORRELATIONS BETWEEN THE PERCEIVED EXPERTNESS 
AND PERCEIVED ATTRACTIVENESS OF SOCIAL WORKERS 
AND THEIR INFLUENCE ON SUBJECT ATTITUDE CHANGE 
(N=40) 
Variable Xl X2: 
Xl Perceived expertness 
X2 Perceived attractiveness 0.72* 
X3 Influence on subject 
attitude change 0.04 0.07 







The first section of this chapter contains a 
discussion of the results obtained. This is followed 
by sections on the limitations of the study, its clinical 
implications, and recommendations for further research. 
The Meaning of the Results Obtained 
The results presented in Chapter 5 provide a basis 
for testing the study's nine hypotheses. Hypotheses that 
are similarly affected by the results are discussed to-
gether. 
Hypotheses 1 and 2 
The first hypothesis predicted that subjects would 
perceive a psychiatrist and a clinical psychologist to be 
more expert than a social worker. The analysis ·of variance 
for the subjects' perceptions of the practitioner's expert-
ness (see Table 4) did not show a significant main effect 
for the mental health practitioner's professional affili-
ation and therefore did not support this hypothesis. The 
failure of the analysis of variance for the subjects' 
perceptions of the practitioner's expertness 
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to show a significant main effect for the mental health 
practitioner's professional affiliation also contradicted 
Hypothesis 2, which anticipated that the subjects would 
perceive a psychiatrist to be more expert than a clinical 
psychologist. 
That Hypotheses 1 and 2 were not supported contradicts 
the previous studies (for example, Elinson et al., 1967; 
Gravitz & Gerton, 1977; Yankelovich et al., 1977) which 
indicated that the general public does not perceive social 
workers to be as expert as psychiatrists or psychologists 
in the provision of mental health services. None of the 
earlier studies were conducted with clients, however. It 
is possible that the general public's attitudes toward men-
tal health professionals and the helping process differs 
from the attitudes of clients who are experiencing pain 
and would like some relief. Also, the subjects in this 
study had had much more experience with helping profes-
sionals than the general public does; in their detoxi-
fication at the hospital where this study was conducted, 
all the subjects were exposed to practitioners of the 
different mental health professions. As a result of 
their experiences in this hospital and possibly with 
other mental health professionals in earlier treatment, 
these patients could have developed equal respect for the 
expertise of social workers, psychologists, and psychia-
trists. 
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Another facto·r ·that might account for' the -marked - .. 
difference between the results of this study and those of 
previous investigations is that the only stimulus infor-
mation the earlier studies used to elicit perceptions of 
the helping professional or the helping profession was the 
professional's role title or the title of the profession. 
This contrasts sharply with the present investigation in 
which the stimulus information also included the mental 
health professional's degree, his or her license or certi-
ficate, the information that the licence had been awarded 
by the state of New York, and information that the mental 
health professional had been practicing psychotherapy with 
alcoholic clients for eight years. 
Principles in social psychology indicate that the 
less that is known about a stimulus person, the more the 
: inferences about this person are likely to be guided by 
the perceiver's own fantasies and associations (Harvey & 
Smith, 1977). Applied to the present study, this para-
digm suggests that responses to a mental health profes-
sional b.ased purely on his or her professional affi 1i-
ation would reflect more stereotypic thinking about the 
profession than would responses elicited by a greater 
amount of information about the professional (Frech, 1980). 
Although there is no evidence to support this view, 
it is possible that the additional information the sub-
jects received in this investigation could have raised 
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their assessment of the social workers' and psychologists' 
expertise. The information that could have had the great-
est positive impact was the statement that the psychologist 
or social worker had been practicing psychotherapy with 
alcoholic clients for eight years. Since psychotherapy, 
in comparison to casework and counseling, is considered 
scientific and intimately associate with the medical pro-
fession (Klein, 1968; Lubove, 1969), the biographical in-
formation at the beginning of the experiment that the 
psychologist and the social worker were experienced psyco-
therapists could have elevated the subjects' perceptions 
of these professionals' expertise equal to that of the 
psychiatrist. 
In summary, the results of the present study indicated 
that the information about the mental health practitioner's 
:professional affiliation did not have a differential effect 
on subjects' perceptions of the practitioner's expertness. 
Consequently, the first and second hypotheses were not up-
held. 
Hypothesis 3 
The third hypothesis stated that the subjects would 
perceive a psychiatrist, clinical psychologist, and social 
worker to be equally attractive. This hypothesis was 
supported because the analysis of variance for the sub-
jects' perceptions of the practitioner's attractiveness 
(see Table 19) did not show a main effect for the mental 
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·hea-1·th p-ra·ctitioner' s professional affi 1iation. Since this 
hypothesis was not based on information derived from earlier 
studies, the findings neither support nor contradict past 
research. 
Hypothesis 4 
The hypothesis that subjects would perceive a male 
and female mental health professional to be equally expert 
was supported. The analysis of variance for subjects' 
perceptions of the practitioner's expertness (see Table 
4) did not show a main effect for the mental health prac-
ti tioner' s gender .. 
More important, however, is the significant inter-
action effect (see Table 4) that occurred between the 
mental health practitioner's professional affiliation and 
gender. The analysis of this interaction (see Table 5) 
revealed that although there was not a significant dif-
ference between the perceived expertise of male and female 
psychiatrists or of male and female psychologists, the 
male sO.cia1 workers were perceived to be significant.1y 
more expert than the female social workers. Analysis of 
the difference in the subjects' ratings of male and 
female social workers on the adjective scales constitu-
ting the expertness dimension of the Counselor Rating 
Form (see Table 7) indicated that only for the scale 
logical-illogical was there a significant difference in 
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subjects' ratings (see Table 15). Thus, male social workers 
were perceaved to be significantly more logical. than female 
social workers. This trait has often been found to be 
stereotypically associated with the male gender (Broverman 
et al., 1972; Rosenkrantz et al., 1968). 
The finding that male social workers were perceived 
to be more expert than female social workers contradicts 
all other recent studies (for example, Dell & Schmidt, 
1976; Gottlieb, 1977; Simons & Helms, 1976), which in-
dicated that male and female helping professionals were per-
ceived to be equally expert. However, the present investi-
gation was the only one to describe these helping profes-
sionals as psychiatrists, psychologists, or social workers. 
In the studies on which the fourth hypothesis was based, 
the only professional title used was counselor (Dell & 
Schmidt, 1976; Helms & Simons, 1977; Heppner & Pew, 1977; 
Kleinke & Tully, 1979; Merluzzi et al., 1978; Simons & 
Helms, 1976) or therapist (Gottlieb, 1975). Also, in all 
but Gottlieb's (1978) study, the subjects were either 
female customers at a beauty salon (Simons & Helms, 1976) 
or college students, all of whom would be less likely than 
the subjects in our study to sex-role stereotype and see 
women as inferior to men. 
A possible interpretation of the present study's 
finding tbat sex-role stereotyping occurred for social 
workers but not for psychiatrists or psychologists is 
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that both psychiatry and. psychology are perceived .. to be 
male professions (Shinar, 1975), both are high in prestige, 
and both are most selective in their standards for admit-
ing women. The women accepted into these professions are 
consequently attributed the stereotypic traits associated 
with their profession and are thus viewed as equal to their 
male colleagues. In contrast, social work is perveived to 
be a female profession (Kadushin,1976; Kravetz, 1976), it 
is not nearly as pretigious as psychiatry and psychology, 
arid its admission standards are not more rigorous for 
women than men. This pattern could establish a context 
in which male and female social workers are differentially 
perceived according to their respective sex-role stereo-
types, whereby males are perceived to be more competent. 
The finding that male social workers were perceived to 
~be more expert than female social workers, can also be 
explained by studies in cognitive bias. This research points 
out that perceivers tend to pay the most attention to unusual 
information which is antithetical to their expectations 
(Schneider et al., 1979). According to this prin·ciple, since 
social work is stereotyped as a female profession '. when the 
male social workers were introduced to the subjects, their 
gender contradicted the subjects' expectations, and was 
information which the subjects found most salient. Thus 
the subjects attributed to these mental health professionals 
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the expertness-related traits stereotypically associated 
with the male gender rather than with those traits associated 
with the social work profession. 
The question remains as to why, since psychiatry and 
psychology are stereotyped as male professions, the gender 
of the female psychiatrists and female psychologists was not 
information which the subjects perceived to be most salient. 
It might be, that because psychiatry and psychology were 
perceived by the subjects as "important" professions, these 
professions served "as cues which the subjects could not so 
easily forget. 
In summary, the fourth hypothesis predicted that male 
and female mental health professionals would be perceived 
to be equally expert. This was the case for psychiatrists 
and psychologists, but not for social workers. The subjects 
perceived the male social workers to be significantly more 
expert than the female social worker-so 
Hypothesis 5 
The fifth hypothesis predicted that the subjects 
would perceive male and female mental health professionals 
to be equally attractive. The analysis of variance for 
the subjects' perceptions of the practitioner's attrac-
tivemenss (see Table 19) did not show a main effect for 
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the -mental health practitioner's gender, and -as a result, 
this hypothesis was supported. 
Nor did any interaction effect turn up in the analy-
sis of variance for perceived attractiveness involving the 
mental health practitioner's gender. Male and female prac-
titioner from all three professional groups were perceived 
as equally attractive. The only adjective scale on the 
attractiveness dimension of the Counselor Rating Form (see 
Table 21) on which there was a significant difference in 
subjects' ratings of male and female practitioners was for 
the adjectives cheerful-depressed. Female mental health 
professionals were perceived to be significantly more 
cheerful than their male colleagues. 
The fifth hypothesis was based on two recent analogue 
studies (Kleinke & Tully, 1979; Merluzzi et al., 1978) 
-: which demonstrated that the practitioner's gender did not 
have a differential effect on subject's perceptions of the 
helping professional's social attractiveness. The results 
from the present investigation are consistent with those 
of the previous studies. 
Hypothesis 6 
The sixth hypothesis stated that the subjects would 
perceive a mental health professional described as warm 
to be more expert than a mental health professional ce-
scribed as cold. The analysis of variance for the sub-
jects,' perceptions of the practitioner's expertness (see 
- ... g 
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Table 4) showed a significant main effect for the mental 
health practi:tioner' s sty Ie, and the mean ratings revealed 
that mental health practitioners who were described as warm 
were perceived to be significantly more expert than those 
described as cold. Hypothesis 6 was thus supported. 
The analysis of variance for the subjects' perceptions 
of the practitioner's expertness (see Table 4) also re-
vealed a significant interaction effect between the mental 
health practitioner's professional affiliation and style. 
Although psychologists and psychiatrists described as warm 
were perceived to be significantly more expert than their 
counterparts who were described as cold, social workers de-
scribed as warm were not perceived to be significantly more 
expert than the social workers described as cold (see Table 
6). Furthermore, the analysis of the individual adjective 
. sca·les (see Tables 7-18 ) revealed that although psycholo-
gists described as warm were perceived to be significantly 
more confident, expert, and prepared than psychologists de-
scribed as cold and although psychiatrists described as warm 
were perceived to be significantly more confident, experi-
enced, expert, informed, prepared, and skillful than the 
psychiatrists described as cold, the social workers de-
scribed as warm were not perceived as significantly more 
expert on any of the adjective scales than their counterparts 
who were described as cold. Rather, analysis of the individ-
ual adjective scales revealed that social workers described 
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as cold -were-- pe-rceived to- be significantly more -expe-rienced 
than the social workers who were described as warm. 
Analysis of the data on perceived expertness also re-
vea1ed a significant interaction effect between professional 
affiliation and style. Social workers described as cold 
were perceived as significantly more expert than their co1-
leagues in psychiatry and psychology who were identically 
described (see Table 6). This was revealed in the individ-
ua1 adjective scales (see Tables 7-18). Subjects rated 
social workers described as cold as significantly more 
experienced, expert, informed, and prepared than either 
psychologists or psychiatrists who were described as cold 
and as significantly more analytic and skillful than psychia-
trists described as cold. 
In summary, the prediction of Hypothesis 6 that sub-
·jects would perceive mental health practitioners described 
as warm to be more expert than those described as cold was 
upheld for psychologists and psychiatrists, but not for 
social workers. Social workers described as cold were seen 
as equally expert as social workers described as warm. The 
meaning of these results will be further examined in the 
discussion of Hypothesis 7. 
Hypothesis 7 
The seventh hypothesis predicted that the subjects 
would perceive a mental health professional described as 
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warm to be more attractive than one described as cold and the 
results supported this nypothesis. The-analysis of variance 
for subjects' perceptions of the practitioner's attractive-
ness (see Table 19) showed a main effect that was signifi-
cant for the mental health practitioner's style, and the 
mean ratings revealed that the practitioners described as 
warm were perceived to be more attractive than those de-
scribed as cold. 
The analysis of variance for perceived attractive-
ness also indicated that there was a significant inter-
action effect between the mental health practitioner's 
professional affiliation and style (see Table 19). Al-
though psychologists and psychiatrists described as 
warm were perceived to be significantly more attractive 
than their professional counterparts who were described 
: as cold, social workers described as warm were not per-
ceived to be significantly more attractive than those 
described as cold (see Table 20). Analysis of the ad-
jective scales for these perceptions (see Tables 21-26) 
indicated that the psychologists described as warm were 
perceived to be significantly closer and more likeable 
than psychologists described as cold and that both 
psychologists and psychiatrists described as warm were 
perceived to be significantly warmer than their pro-
fessional counterparts who were described as cold. As 
Table 20 also indicates, social _workers -described as 
,et, 
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cold were perceived to be significantly more attractive 
than their colleagues in psychiatry and psychology who were 
similarly described. The individual adjective scales in-
dicated that social workers described as cold were per-
ceived to be closer and warmer than either psychiatrists 
or psychologists described as cold. 
The findings that social workers described as warm 
were perceived as neither more expert nor more attractive 
than those described as cold are not consistent with the 
findings of the earlier studies on which Hypotheses 6 and 
7 were based. Studies in social psychology (see for ex-
ample, Asch, 1940; Kelley, 1950) had demonstrated that 
simply describing a stimulus person as warm or cold pro-
foundly affects the perceivers' total impression of that 
person, and studies in counseling and psychotherapy had 
demonstrated that a helping profession's warmth has a 
posi ti ve effect on clients' perceptions (for example, 
Greenberg, 1969; Greenberg et al., 1971; Schmidt & Strong, 
1970) . 
In the present study," even when the social workers 
were described in the experimental manipulation as "cold, 
distant, and unfriendly," they were given high ratings for 
warm and close on the Counselor Rating Form (see Tables 
23 and 26). This pattern of response accounted both for 
the failure of the social worker's style to have a dif-
143 
ferential effect on subjects' general perceptions of the 
worker's expertness or attractiveness and for the finding 
that social workers described as cold were perceived to be 
more expert and attractive than either psychologists or 
psychiatrists who were similarly described. 
This finding that the social worker was perceived as 
warm even when described as cold could reflect the popular 
stereotype of the social worker as a particularly warm and 
nurturing helping professional. This stereotype may be so 
strong that it overrode the experimental manipulation to 
the contrary. Anotper possible explanation of this finding 
is that it results from th~ subjects' experiences with 
social workers, whose training and education emphasize the 
importance of behaving in a warm, caring manner toward 
clients. 
As noted in the discussion of Hypothesis 6, analysis 
of the individual adjective scales for the expertness 
dimension revealed that social workers described as cold 
were perceived to be significantly more experienced than 
those described as warm. This finding is difficult to 
explain and is likely a chance finding. 
In summary, the sixth and seventh hypotheses predicted 
that the mental health professionals described as warm 
would be perceived by the subjects to be more expert and 
attractive than those described as cold. Both of these 
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hypot:hese-s --we-re supported for psychologists and 'psY'ch-ia-
trists but not for social workers, whose perceived expert-
ness and attractiveness exhibited no significant difference 
whether they were described as warm or cold. This was ex-
p1ained by the finding that even when the social worker was 
described as cold, he or she was not perceived as such. 
Hypotheses 8 and 9 
Discussion of Hypotheses 8 and 9 is linked because 
the findings related to them parallel each other in im-
portant respe·cts. The eighth hypothesis that the subjects' 
perceptions of th~ mental health professional's expert-
ness would be positively related to the professional's in-
f1uence on subject attitude change was supported by the 
findings. The Pearson product-moment correlation used to 
assess this relationship indicated a significant re1a-
tionship between perceived expertness and the profession-
aI's influence on attitude change in subjects (see Table 
28). Although this hypothesis was confirmed, the cor-
r~.lationa,l. analyses. o.f the .. outc_ome measures for. ___ the 
different groups of practitioners revealed that this 
positive relationship betwee.!l perceived expertness and 
subject influence did not achieve significance for either 
social workers or male practitioners (see Tables 31-and 
32). This is particularly noteworthy for tl-1O reasons. 
First, the opposite effect occurred ,for psychiatrists 
and female mental health professionals; there were sig-
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nificant1y higher correlations between subjects' perceptions 
of the expertness- of thes-e two groups- and their influence 
on s-ubject attitude ch_ange than was- the case for the other 
subgroups (see Tables 29· and 3D}. S-econd, the ana1ys-is of 
variance for the effects- of the mental health practitioner's 
professional affiliation, gender, and s·tyle on subject 
attitude change (see Table 271 did not show a main effect 
for profession or gender. 
The ninth hypothesis, which predicted that the sub-
jects' perceptions of the mental health professional's 
attractiveness would be positively related to the profes-
sional's influence on subject attitude change, was also 
supported. The Pearson product-moment correlation in-
dicated a significant relationship between perceived 
attractiveness and influence on subject attitude change 
(see Table 28). Once again, however, correlational analyses 
_ of the outcome meas·ures for the different groups of 
practitioners revealed that the relationship between 
perceived attractiveness and practitioner influence did 
not achieve significance for either s-ocia1 workers or 
male professionals (see Tables 31 and 32). This was again 
somewhat surprising since the analysis of variance for 
the effects of the mental health practitioner's profes-
sional affiliation, gender, and style on subject attitude 
change (see Table 27) did not show any of the practitioners, 
based merely on their professional affiliation or gender, 
to have significantly more influence on subject attitude 
change than any of the others. 
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The findings that the social workers and the m~le 
mental health professionals perceived as expert lacked the 
necessary power to influence the subjects' attitudes 
contradicts many of the studies previously cited. For 
example, Bergin, (1962), Binderman et ale (1972), and 
Strong and Schmidt (1970) furnished empirical evidence 
that a helping professional's power base as an expert 
would have a significant effect on attitude change in 
clients. However, in none of these studies, nor in any 
of those concerned with the effect perceived attrac-
tiveness has on helper power, were the helping profes-
sionals introduced to the subjects as social workers. 
The results indicating that perceived attractiveness 
:failed to provide the social workers and male mental health 
professionals with the helper power necessary to signifi-
cantly influence the subjects' attitudes are also contrary 
to the evidence provided by Dell (1973) and LaCrosse (1975; 
1980), whi ch linked helpi-ng professionals'· referent power 
bases to their influence on clients. However, these fin-
dings are consistent with the results of other recent 
studies which found that subjects' perceptions of a helping 
professional's attractiveness served as a base of influence 
only for certain practitioners (Merluzzi et al., 1977; 
Strong & Dixon, 1971). 
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The result that when psychiatrists were perceived 
as expert, their power to infTuence the subjects' atti-
tudes was significantly higher than that of the other 
subgroups suggests a possible explanation of the findings 
that neither perceived expertness nor perceived attrac-
tiveness significantly enhanced the social worker's ability 
to influence subjects. Although the subjects did not 
perceive any of the mental health professionals, based 
merely on their professional affiliation, to be more ex-
pert, attractive or to have greater influence than the 
other mental health professionals, the subjects may still 
have been aware of the status hierarchy of the. different 
mental health professions and have known that, legally, 
psychiatrists have the greatest power and authority and 
social workers the least (Eaton, 1956; Siporin, 1973). 
Pincus and Minahan (1973) believe that a helping profes-
sional's status serves as a base of influence distinct 
from his or her expertness and attractiveness. Moreover, 
Strong and Matross (1973) hypothesize that a helping 
professional's legitimate power base is a source of 
helper power, as are the expert and referent power baseH. 
It could be, then, that when psychiatrists are seen as 
< . 
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experts, this power combined with ·their status or legi-
timate power put them in a particularly strong position 
to influence client attitudes. However, because the 
social worker lacks the status or legitimate power of 
the psychiatrist or psychologist, even the social worker 
who is considered expert or attractive lacks the power 
necessary to have a significant influence on client 
atti tude change. 
More surprising were the findings that for male 
me~tal health professionals there were no significant 
correlations between expertness and influence or between 
attractiveness and influence. These findings were all 
the more surprising in contrast to findings indicating 
that perceived expertness and attractiveness significantly 
increased the female practitioners' influence on subject 
atti tude change beyond that of the other subgroups. 
Although these findings are certainly noteworthy, they 
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are unexpected and difficult to interpret at this time. 
Until these findings are replicated in another study and 
the possibility that they are due to chance is ruled out, 
any attempt at explanation would be futile. 
Also unanticipated in the present study was the 
magnitude of the correlations among the subjects' per-
ceptions of the practitioner! S expertness and subjects' 
perceptions of the practitioner's attractiveness (see 
Table 28). Whereas previous studies (for example, Barak 
& Dell, 1977; Corrigan, 1978; Mer1uzzi et al., 1978) 
had found separate variances for perceived expertness 
and perceived attractiveness, there is reason to believe 
that in the present invest~gation these two dimensions 
of the Counselor Rating For.m were measuring similar 
rather than totally different phenomena. It see'ms as 
:though in the present investigation, perceived expert-
ness and perceived attractiveness were part of a central 
component related to the subjects' general perceptions 
of the mental health professional. 
The high correlation between subjects' rating of 
the professionals' expertness and attractiveness can be 
explained in part by a halo effe.'ct (Schneider, Hastorf & 
Ellsworth, 1979) that caused the mental health profes-
sionals who were viewed positively on one dimension of 
the Counselor Rating Form to be viewed positively on the 
other dimension. The high correlation can also be ex-
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plained by social psycholo.gical studies showing a defin;i.te 
relationship between perceptions of competence and attrac-
tiveness: persons who are perceived as competent in im-
portant areas tend to be liked (Blanchard & Cook, 1976), 
and persons perceived as attractive are often perceived 
as more expert (Harvey & Smith, 1977). These results 
favor the argument that the high correlation between 
expertness and attractiveness in the present study re-
flects a common component in clients' perceptions with 
many variables sharing some of the variance (LaCrosse, 
1977; LaCrosse & Barak, 1976). Bergin {197l)has referred 
to this component as the "good guy" factor. 
In summary, Hypotheses 8 and 9 predicted that the 
subjects' perceptions of the mental health professional's 
expertness and attractiveness would be positively related 
:to the mental health professional's influence on subject 
attitude change. Although these hypotheses were accepted, 
the results revealed that these relationships were not 
significant for either social workers or male mental 
health professionals. The results also re"vealed a high 
correlation between subjects' perceptions of the expert-
ness and attractiveness of the mental health professionals, 
which suggests that these perceptions share a common com-
ponent. 
Additional Findings 
One more finding was revealed by this study's data. 
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The analysis of the subje.cts· pe.rcepti.ons of the. expertness 
of the different mental h.ealth. profess'ionals (s.ee Table 
41 revealed that the male social workers were perceived 
to be significantly more expert than the male psychiatrists 
Csee Table 51. The analys'e-s of the individual adjective 
scales for thes'e two groups' of practitioners (see Tables 
7-l6} revealed that the male social workers were perceived 
to be significantly more expe.rt ,'logi"cal, and 'Erepared 
than the male psychiatris·ts·. This finding was' totally 
unexpected and is' difficult to explain. until it is 
replicated in another study, it is best not to overin-
terpret it becaus'e it might well be due to chance. 
LilTii t'ations 
Although the results' obtained are suggestive and 
potentially have b.road implications, the study has' certain 
limitations which sn.ould not oe overlooked. rt:is important 
to mention thes'e limitations oefore discussing the appli-
cation of the results to clinical settings. 
The generalizability of the study is limited by its 
sample, which was composed entirely of male subjects who 
Ii ved in the New York City' metropoli tan area and whos.e 
drinking problems were s'o delibi tating that th.ey were 
forced to undergo detoxification in a hospital. Generali-
zati.on to other client s·ample.s, such as the aged, drug 
addicts, or female clients should be made with caution. 
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In,~:ddi -t:ion, 'alcoh?l~~~'usually deny their drinking, 
problems and rarely seek help from a mental health profe's'-
sional unless' coerced by family members, employers, or 
legal authorities. Their reaction to mental health 
professionals is not necessarily representative of clients 
whose symptoms are ego alien, and seek help voluntarily. 
The psychological state of the s'ubjects may also have 
had an effect on the findings. As a result of their recent 
withdrawal from alcohol, these suojects were under severe 
stress which could have strongly affected their perceptions 
of the mental health profes's-ionals and their receptivity 
to the mental health professionals' influence. Clients 
in general, and even alcoholic clients who have not 
recently undergone detoxification may not necessarily 
respond to mental health professionals- in a manner 
similar to thes'e subjects'. 
Another poss'ible limitation of this study' derives from 
its analogue nature. S'ubj ects listened to an interview 
and were aS'ked to put themselves in the client's place. 
They were than as~ed_to fill out the_Counselor Rating Form 
and the Persuasibility Ques,tionnaire. Individuals who 
actually undergo an initial interview' with a mental health 
professional might respond differently. 
The test material was adminis,tered to participants by 
one one tester. I't is possible that the suojects' reactions 
to the taped mental health profes's'ional were affected by 
judgments aoout the experimenter. 
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Some of the significant resul ts obtained must "also be 
cons"idered wi th_ caution. The large number of correlations" 
performed increased the pos-s-ibili ty that significant 
findings CQuld occur solely By change. 
Clinical Implications 
Several implications can be drawn from the present 
study. Most noteworthy is the finding that the taped 
mental health professionals who were introduced as social 
workers did not exert an influence on subject attitude 
change comparable to that of other mental health profes-
sionals. Even when the social workers were perceived to 
be expert or attractive, they had little influence on 
subject attitude change. This was not the case for psycho-
logists and was in direct contrast to the results for 
psychiatrists, who had "the greatest influence on subject 
attitude change when they were perceived as expert and 
attractive. This set of findings has serious implications 
for the social work profession because the practitioner's 
success depends on the ability to influence clients in 
helpful ways (Levy & Carter, 1976; Pincus & Minahan, 1973; 
Richan, 1972). 
Because the correlations between practitioner-influence 
and perceived expertness and attractiveness varied from 
profession to profession in a way that vividly reflected 
the traditional hierarchy among the three mental health 
professions, it is likely that another base of power was 
operating in combination with the expert and referent power 
bases. As was suggested earlier, the relative status of 
each of the three mental health professions and the strength 
---- - ---------------
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of each _professl._on-' s legitimate power base. might have had_ 
the decisive impact.· If this is so, it would be important 
for the social work profession to put forth greater efforts 
toward elevating the profession's prestige and toward ac-
quiring greater legal authority (legitimate power) as 
mental health practitioners. 
Another way in which the subjects responded differently 
to the social workers than was hypothesized was in their 
perceptions that male social workers were more expert than 
the female socia1.workers. These results differed from 
the results obtained for the other two professional groups, 
which indicated that male and female practitioners were 
perceived to be equally expert. This finding has major 
implications for the social work profession because the 
majority of its clinical practitioners are women (Fanshel, 
:1976; Kravetz, 1976). 
As suggested in a preceding section of this chapter, 
this perception of female social workers as less expert 
than their male counterparts may result from the stereotype 
that social work is a female· profession and from a con-
comitant devaluation of the profession (Kravetz, 1976). 
This problem should be dealt with by the profession as a 
whole and by female social workers in particular. Early 
in the intervention process with any client population that 
might perceive them to be inferior, female social workers 
should make a conscious and deliberate effort to cornrnuni-
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cate their expertise. Research has demonstrated that 
clients project greater expertise on the helping profes-
sional when they are told that the professional is an 
experienced clinician (Greenberg, 1969), when they see 
degrees and certifi cants adorning the professional's 
office walls (Heppner & Pew, 1977; Siegel, 1980; Siegel 
& Sell, 1978), and when the helping professional behaves 
attenti vely and confident·ly during an interview (Sprafkin, 
1970; Strong & Schmidt, 1970). Further research should 
offer additional suggestions to help female practitioners 
enhance their credibility as clinicians. 
Th~ results obtained strongly suggest that when 
mental health professionals are 'perceived by clients to 
be warm, they are also perceived as more expert and attrac-
tive and are therefore better able to influence client 
attitudes than when their clients perceive them to be 
cold. These results confirm Roger's (1965) belief that 
a helping professional's warmth 'has a positive effect on 
the helping process. The. results of this study also sug-
gest that it is important for psychiatrists and psycho-
logists to reach out, at least initially, to their clients 
in a warm, caring manner - that such a practice would en-
hance their helper power. 
Recommendations for Further Research 
The results obtained in this study have important 
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implications - for social work practice. They bring- up-
certain theoretical and clinical questions that, if anwered 
would further refine and elucidate the thereotical assump-
tions on which this study is based. It is appropriate, 
therefore, to propose further research in the following 
areas: 
1. This study should be replicated to substantiate 
further the significant differences found. Since the 
generalizability of this investigations was limited by 
the sample used, future research should be conducted with 
other client groups. 
2. Future studies might also include clients who 
are actually assigned to the different mental health pro-
fessionals for an initial interview. In this way, the 
effects of the mental health practitioner's professional 
affiliation, gender, and warmth- could be investigated in 
the actual treatment of clients. 
3. Future research might examine the effects of 
the three helper variables over a period of time. Do 
- -
the initial impressions of expertness and attractiveness 
cued by these variables continue over the course of several 
interviews or does their impact diminish?· 
4. Because the social influence model is new to 
social work, many helper variables besides professional 
affiliation, gender, and warmth should be investigated and 
their effect on the social worker's helper power assessed. 
157 
In addition, further research might attempt to discover 
oth.er_l?oweF bC!~esfrom which social workers derive their 
helper power. 
5. Different power bases with different client groups 
should be assessed to determined the most effective way to 
intervene with different types of clients. 
6. Since social workers are automatically perceived 
to be warm, further studies should attempt to discover how 
long these client perceptions continue and what specific 
behavior exhibited by a social worker during an interview 




This study investigated the effects of a mental health 
practitioner's professional affiliation, gender, and warmth 
on clients' perceptions of the professional's expertness 
and social attractiveness and the relationship between 
these perceptions and the influence the mental health 
practitioner has on client attitude change. The study was 
based on the premise that social work practice with indi-
viduals, families, and groups is a process of social influence 
in which the social worker attempts to influence clients 
to change their attitudes to ones that will enhance their 
adaptation. Because practice was viewed in this context, 
social psychology's literature on attitude change served 
as the study's frame of reference. Research in this area 
has demonstrated that· the more expert -and att:t:active·-
communicators are perceived to be, the more influence they 
have in changing others' attitudes. The study inferred, 
therefore, that the more expert and attractive mental health 
practitioners were perceived to be, the more power they 
would have in influencing clients to modify their ·attitudes. 
159 
Social power theory was used to explain the basis for 
the mental health professional's influe_nce on clients. 
-_ .. - --_ .. - . 
Clients' perceptions of the mental health professional's 
expertness and attractiveness were referred to as the expert 
and referent bases of helper power. 
Based on a review of the literature, it was hypothesized 
that the more expert and socially attractive a mental health 
professional w~s perceived to be, the more influence the 
professional would have in helping clients change their 
attitudes. It was further hypothesized that clients would 
perceive practitioners of the three major mental health 
professions (psychiatry, clinical psychology, and social 
work) to be equally attractive, but would perceive psychi-
atrists as the most expert and social workers as the least; 
that male and female mental health professionals would be 
perceived as equally expert and equally attractive; and 
that those mental health practitioners who were described 
as warm would be perceived as more expert and attractive 
than those described as cold. 
Methodology of the Study 
This study was conducted in an alcohol detoxification 
unit of a large, private hospital in New York City. The 
sample contained 120 inpatients who were randomly selected 
and who agreed to participate in the study. The subjects 
participated in the experiment in small groups of four to 
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eight persons. 
The groups were randomly assigned to one_of twelve. 
experimental conditions based on (1) the mental health 
practitioner's professional affiliation (psychiatrist, 
clinical psychologist, or social worker), (2). the practi-
tioner's gender (male or female), and ,(;3) the description 
of the practitioner as a warm or cold person (the practi-
tioner's style). Ten subjects were assigned to each of the 
twelve experimental conditions. 
These experimental conditions were established by a 
written biographical sketch, which the experimenter read aloud 
to the group. These sketches contained information about 
the mental health practitioner's professional affiliation 
and gender and a description of the practitioner as a warm 
or cold person. A ten-minute audiotape of an initial psycho-
therapy session with an alcoholic client was then pl~yed. 
The taped interview was structured so as to be ambiguous with 
regard to the mental health professional's expertness and 
attractiveness. 
After listening to the taped session, each participant 
responded to the Counselor Rating Form, which was designed 
to measure the subjects' percept·ions of the mental health 
professional's .expertness and attractiveness. The partici-
pants also responded to the Persuasibility Questionnaire, 
which measured the influence the taped mental health profes-
sional had on the subjects' attitudes toward the taped 
client. 
The study used a 3x2x2 analysis of variance design. 
In addition, correlational analyses were performed to 
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investigate the relationship between the three dependent 
variables (perceptions of expertness, perceptions of 
attractiveness, and influence on subject attitude change). 
Summary of the Results 
The study's nine hypotheses and the results obtained 
from their testing may be summarized as follows: 
Hypothesis 1. Subjects will perceive a psychiatrist 
and a clinical psychologist to be more expert than a social 
worker. 
The analysis of variance for the subjects' perceptions 
of the expertness of the different mental health profes-
sionals did not show a significant main effect for the 
mental health practitioner's professional affiliation. As 
a result, Hypothesis 1 was not supported. 
Hypothesis 2. Subjects will perceive a psychiatrist 
to be more expert than a clinical psychologist. 
The analysis of variance for the subjects' perceptions 
of the expertness of the different mental health professionals 
did not show a main effect for the mental health practi-
tioner's professional affiliation. As a result, Hypothesis 
2 also failed to gain support. 
Hypothesis 3. Subjects will perceive a psychiatrist, 
clinical psychologist, and social worker to be equally 
attractive. 
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-The analysis of variance for the subjects ' perceptions 
of the attractiveness of the different mental health profes-
sionals did not show a main effect for the mental health 
practitioner's professional affiliation. Based on this 
finding, Hypothesis 3 was supported .. 
Hypothesis 4. Subjects will perceive male and female 
mental health professionals to be equally expert. 
The analysis of variance for the subjects' perceptions 
of the expertness of the different mental health profes-
sionals did not show a main effect for the mental health 
practitioner's gender, and as a result, Hypothesis 4 was 
supported. aowever, the analysis of variance revealed a 
significant interaction between the mental health prac-
titioner's professional affiliation and gender: although 
there was no significant difference in the perceived 
expertness of the male and female psychiatrists or the male 
and female psychologists, male social workers were perceived 
to be significantly more expert than the female social 
workers. 
Hypothesis 5. Subjects will perceive male and female 
mental health professionals to be equally attractive . 
. The analysis of variance for the subjects' perceptions 
of the attractiveness of the different mental health profes-
sionals did not s.how a main effect for the mental health 
practitioner's gender. As a resul~ Hypothesis 5 was 
supported. 
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Hypothesis 6. Subjects will perceive a mental health 
professional described as a warm person to be more expert 
than a mental health professional described as a cold person. 
The analysis of variance for the subjects' perceptions 
of the expertness of the different mental health profes-
sionals showed a significant main effect for the mental 
health practitioner's style and the mean ratings revealed 
that the mental health practitioners who were described as 
warm were perceived to be significantly more expert than 
those described as cold. Based on this finding, Hypothesis 
6 was supported. However, the analysis of variance also 
revealed a significant interaction between the practitioner's 
professional affiliation and style. Psychiatrists and 
psychologists who were described as warm were perceived 
to be significantly more expert than their professional 
counterparts who were described as cold, but social workers 
described as warm were not perceived to be significantly 
more expert than those described as cold. This was explained 
by a further.analyses· 6fthe subjects' perceptions which 
indicated that even when the social workers were described 
as cold, the subjects still perceived them to be warm. 
Hypothesis 7. Subjects will perceive a mental health 
professional described as a warm person to be more 
attractive than a mental health professional described as 
a Gold person. 
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-- -Tn-e -analysis of variance for the subjects' perceptions 
of the attractiveness of the different mental health profes-
sionals showed a significant main effect for the mental 
health practitioner's style, and the mean ratings revealed 
that the practitioners described as warm were perceived to 
be significantly more attractive than those described as 
cold. Hypothesis 7 was thus supported. However, the 
analysis of variance also indicate~ a significant inter-
action between the mental health practitioner's profes-
sional affiliation and style. Although the psychiatrists 
and psychologists described as warm were perceived to be 
significantly more attractive than their counterparts who 
were described as cold, the social workers described as 
warm were not perceived to be significantly more attractive 
than the social workers described as cold. As in Hypothesis 
6, this was explained by a further analyses of the subjects' 
perceptions, which indicated that even when the social 
workers were described as cold, the subjects s,till perceived 
them to be warm. 
Hypothesis 8. Subjects' perceptions of the mental 
health professional's expertness will be positively related 
to the mental health professional's influence on subject 
attitude change. 
The correlational analysis used to assess the relation-
ship between the subjects' perceptions of the mental health 
professional's expertness and the professional's influence 
on subject attitude change indicated that there was a sig-
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nificant relationship between these two outcome measures. 
Based on this finding, Hypothesis 8 was supported. How-
ever, the correlational analyses for the different groups 
of mental health professionals revealed that this relation-
ship between perceived expertness and practitioner influence 
failed to reach significant levels for either social workers 
or male mental health professionals. 
Hypothesis 9. Subjects' perceptions of the mental 
health professional's attractiveness will be positively 
related to the mental hp.alth professional's influence on 
subject attitude change. 
The correlational analysis used to assess the relation-
ship between the subjects' perceptions of the mental health 
professional's attractiveness and the professional's 
influence on subject attitude change indicated that there 
was a significant relationship between these two outcome 
measures. This finding supported Hypothesis 9, but the 
correlational analyses for the different groups of mental 
health professionals revealed that perceived attractiveness 
did not significantly increase the influence of either 
social workers or male mental health professionals. 
Although Hypotheses 8 and 9 were both accepted, a 
correlational analyses of the different outcome measures 
also revealed that there was a strong relationship between 
subjects' perceptions of expertness and attractiveness of 
the mental health professionals. This suggests the ~ossi-
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bi1i ty that there was a conunon component in .the subjects' 
perceptions, with both thes.e vari.ab1es sharing some of the 
variance. 
Conclusion 
·This study contradicts the notion that clients per-
ceive social workers ·to be less expert in the provision of 
mental health services than their colleagues in psychiatry 
and psychology. Not only were the social workers perceived 
by the subjects in this study to be equally expert, but 
they were also perceived to be equally attractive. In 
addition, the inve.stigation demonstrated that male and 
female practitioners in both psychiatry and psychology are 
perceived to be equally expert and attractive. Although 
male and female social workers were perceived to be 
equally attractive, the male soci.al workers were perceived 
to bp. significantly more expert than their female counter-
parts. 
The results of this study indicate that the descrip-
tion of a psychiatrist or.psycho1ogist. as warm or cold 
has a profound effect on clients' perceptions. When the 
psychiatrists and psychologists were described as warm, 
they were perceived to be much more expert and attractive 
than when they were described as cold. They also had much 
greater influence on subject attitude change. However, 
when the social workers were described as warm or cold, 
this did not have a differential effect on the subjects' 
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perceptions. The reason for this was that even when the 
social workers were described as cold, the subjects still 
perceived them to be warm. These results thus support 
the popular notion that social workers are stereotyped as 
warm and caring, and that social workers are initially 
viewed in this manner by their clients. 
The overall findings of this study demonstrate that 
the more expert and attractive clients perceive a mental 
health professional to be, the more influence the mental 
health professional has in changing clients' attitudes. 
These findings held true for psychiatrists, psychologists, 
and female mental health professionals but not for male 
mental health professionals or social workers. 
The failure of the male mental health professionals 
to have a significant influence on client attitude change 
was a totally unexpected finding and since it contradicts 
any reasonable expectations, it is probably due to change. 
The find1ngs for social workers, however, are more difficult 
to dismiss. The data indicated a hierarchy of influence 
among the three mental health professions - psychiatrists 
having the most influence, social workers the least. 
Because these results so vividly reflect the traditional 
hierarchy among the three mental health professions, they 
deserve careful attention. 
If future research supports these findings, the social 
work profession should investigate ways to enhance the 
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helper power of its practitioners. However, even if future 
research fails to support these findings, the social work 
profession should increase its efforts to understand the 
role of influence in professional practice and how it can 
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In recent years more and more people with drinking 
problems have been seeking help from various mental health 
professionals. We are interested in learning more about 
this treatment and the reactions of people to it. There-
fore, we are going to playa tape of an actual psycho-
therapy session that took place in another city in New 
York State and ask for your reactions to it. This is the 
first session this client is with this mental health pro-
fessional. As you listen to the tape we would like you 
to put yourself in the place of the client and imagine how 
you, as the client, would react to this particular session. 
The client in this session is a forty year old 
married man, who sought help for a drinking problem. The 
mental healthprbfessional has a Doctor of Medicine degree 
U-1.D.), is a psychiatrist who is licensed to practice 
medicine in New York State, and has been practicing psycho-
therapy with alcoholic clients for the past eight years. 
Questionnaires were submitted to other mental health 
professionals who have· :worked with this psychiatrist. They 
reveal that he is a rather warm, friendly, and caring 
person. Remember to try and put yourself in the client's 
place as you listen to the tape. 
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SCRIPT FOR INTERVIEW TAPEI 
I guess you don't like that very much. 
I don't think so. 
Ok ... well. what I'd like to do now is ask 
you some questions about yourself. And 
I'd like you to answer them as best you 
can. First of all ... I wonder if you could 
tell me what you see as the causes of your 
drinking problem. 
Hmmm ..• that'a a good question ... , I guess 
maybe I do hav~ _~ dr inking problem ... bu t ... 
I'm not so sure I'm a real alcoholic--
you know' what I mean ... Let's see •.• I guess 
I drink most when I'm feeling down or ner-
vous ... (pause) .•. Let's see ... when did I 
first start drinking? .• Well ... although I 
had--YQu know--a couple of drinks here and 
there in my teens ... I guess I really didn't 
start drinking until my mid 20's .•• but even 
then I used to think it was just social 
drinking, but looking back I gotta admit that 
it was a real drinking problem •.. But I really 
can't remember anyone thing you know that 
really ... that really caused it--except like 
I said before, when I'm feeling lonely or 
down in the dumps ... I sure would like to 
change though .•. and get myself out of this 
mess. 
.-
Ok ... Now try to describe to me what you see 
as your strong points and your weak points. 
IThe script for this tape session was adopted from 
two scripts which were used in a study-by Arnold 
P. Goldstein, Structured Learning Therapy: Toward 
A Psychotherapy for the Poor (N.Y.: Academic Press, 
1973) • 
* MHP - represents Mental Health Professional. 
+C - represents Client. 







Uh huh .•• well ..• one of my weak points is my 
drinking. At this point it's really my weak-
est ... along with this I also get involv~d with 
telling lies .•. ! don't iike the way that sounds 
but that's really what it amounts to .•• you know, 
like I'll tell my wife--and sometimes even, my-
self--that I'll quite drinking or that I'll cut 
down to one a day ... Sometimes when I say this I 
even believe it myself, but then ... I'll go ahead 
and keep drinking anyway ... or ... even worse, I'll 
sneak in a couple and then go around pretending 
and denying that I had any •.. and then I get to 
feeling guilty (pause) ••. There are other things 
too .•. for example ... well for example ... lotsa 
times I feel I'm not as good as other people ... 
Sorta generally I think ••• like when I'm working 
... 1 feel that the other guys on the job are 
better than me ..• but not because of my drinking 
problem ... I try to tell myself that it's bull-
shit but somehow I still feel inferior .•. One 
thing for example, I feel that I can't talk 
to people ..• that I can't carryon a conver-
sation .. 
What about your other qualities? 
Oh, you mean my strong points. Humph, I can't 
seem to think of as many strong points as I can 
weak points. Well ... I'm here ... and I feel that 
I really need to do something about my drinking 
... 1 would consider that a strong point ... Also 
I feel I'm a pretty friendly person--even when 
I'm not drinking. 
Ok ... now I'd like you to tell me the kinds of 
things that get you angry. 
Hmmm ... The kinds of things that get me angry ..• 
Well, to tell the truth I really don't think I 
get angry too much--I guess maybe I get annoyed 
at times-- ... but not really angry ... and when I 
do get annoyed at times, it's mostly just at 
little things ... --you know-- ... normal annoyances 
like missing a bUSi .•. stubbing my toesi ... YOU 
know ... the same things--that eveybody gets annoyed 
at •.. (pause) ... Oh yea, I get annoyed at myoId 
lady when she gets after me for drinking or for 
yelling at the kids ... I get annoyed at her even 






admit it to her •.. Let's see ... Another time 
I feel annoyed is when I'm hurt--I do~'t mean 
physically h.urt, but you kn.ow, when someone 
has hurt my feelings--like when my wife tells 
me that she doesn't give a shit about me and 
I can go to hell for all she cares--or if she 
just.does some thing that makes me feel like 
she sees me as not being as good as other men--
I hate to admit it, but when she does these 
kinds of things I feel very bad, like a fail-
ure, and either I blow up at her ... or just boil 
inside and then go off drinking .. . 
Well, what are some of the other things you 
do about your anger--how else do you handle it? 
What do I do about it? .. Well ... , I usually 
yell or curse--either to myself or aloud ... 
Actually, I scream a lot at other people, too ... 
at the family--my parents, my wife if I'm angry 
at her--or at the kids ... There are times too, 
when I t.ake my anger out against the family 
when the cause of my anger is something else .•. 
Like if something on the job pisses me off ... 
instead of yelling at the boss ... or even talking 
to him about it ... I'll wait ti·ll I get home 
and yell at the wife and kids ... Then she gets 
angry at me and we get into a real fight. (pause) 
... Lotsa times it's hard for me to ... to face ... 
or ... or come to grips with what's making me 
angry ... Sometimes I don't do. anything about my 
anger--just keep it bottled up inside and hope 
it'll go away .•. But it seems as if it never 
does ... Or else I'll either get depressed and 
start drinking ... or take it out on something or 
somebody else .. . 
Ok ... what about the kinds of things that get 
you nervous or fearful? 
.•• Well .•. some of the same things that get 
me angry .•. also get me nervous and ·upset ... 
Like for instance, when I get very, very 
angry ... lotsa times I can even feel myself 
shaking ... One thing I've been kinds uptight 
about lately is that my wife ... my wife ... may 
leave me with the kids ... lt's hard to imagine 
what I'd do without her .•. You know, the guys 
I drink with, they're all right, but when it 






buddies ... I don't really like being alone--I 
don't mean for an hour or a day, or anything 
like that--I mean real loneliness ... wi th no 
one around who really cares(pause) .•. Sometimes 
I worry about what people think of me ... 
especially when I'm meeting new people ..• I get 
very tense and nervous and try to make a good 
impression--I usually end up making a real jerk 
out of myself (pause) .•• Another thing ... , it's 
not easy to say, but I'm ..• I'm very afraid of 
failure--failure, in general, like I guess it's 
what they call an inferiority complex ... Like I 
fear doing a shitty job at worki ... being a bad 
husband •.• a terrible fatheri ..• Actually ... fail-
ure as .•• uh ... as a person, or as ... as a man ..• 
Also, I have a bad feeling, you know, a fear in 
the back of my mind that one of these days I'm 
going to get hurt--or even kill myself--with 
the booze. 
Well ... how do you handle these things? 
Well .•. as far as doing things bout it .•. I 
really haven't been successful .•. I mean it's 
sorta the same thing as anger •.• I may blow off 
some steam and try to unwind ... Like I'll go 
bowling or play golf .... but it doesn't always 
work ..• Lotsa times, though, I'll drink ... I 
know that's an escape, but it does give me re-
lief for awhile ... 
Why don't you tell me what your parents were 
like. 
My parents ... well ... they and I have never really 
gotten along too well •.• I care about them •.• 
you know--I care what happens to them-- ..• but 
as far as any real feelings go ... I have very 
little for them-- ... Excuse me ... da you mind if 
I smoke? .. Anyway, as I was saying ... I really 
have a lot of resentment toward them ... There 
have been times, in fact, that I've hated them ... 
(pause) ... Let's see ... my father worked hard and 
supported us well, but it was my mother who 
really wore the pants in the family--she was a 
real ball buster-- •.. and as far as love went ..• 
I don't think they knew what the word meant--or 
maybe they did for my older brother ... but not for 
me ... I'm sure you've heard this story before ..• 











_ .can' t you be like your brother, blah ,. blah" .•• 
as if I had anything to do with it--they're 
the ones that made me what I was. That's what 
gets me the·most-~there was nothing I could do 
about it ... then or now ... You probably think I'm 
blaming everything on them--saying that they're 
the cause of my troubles .. -- ..• well, I don't 
think I'm that far wrong ... although they, them-
selves, didn't drink that much--in fact, they 
hardly touched the stuff-- .. ·.they suie knew how 
to drive a person to it! 
Tell me ... if you had your choice, in what way 
would your parents be different? 
How would I like them to be different? .. Well, 
for starters ... , how about different parents 
altogether ..•.. I'm sure I would've been much better 
off that way ... ln fact, I'm sure I wouldn't have 
started drinking so much, either ... 
There's one more question that I'd like to ask. 
Many people have some sort of sexual problem ... 
I wonder if you could tell me what sort of dif-
ficulties you've had in this area. 
Well •.. to tell the truth ..• I don't think I have 
any difficulties in this area ... it's my wife you 
should be talking to. 
How do you mean? 
Well .. I've been fine ... but over the past couple 
of years she's been sorta of turned off--in this 
area she's the one that needs the help ... I guess 
maybe she figures that she's had her children and 
now there~s no reason to have sex anymore ... well 
... whatever it is ... her attitude sure drives me up 
a damn ·wall. 1- wouldn't be- surprised if- this sex 
bit doesn't have something to do with my drinking 
problem. It's hard living with this kind of woman. 
It's sexually frustrating and I don't feel in any-
way like I'm a desirable man. 
Well, anywa~ our time is up. I would like to see 




Counselor Rating Form 
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One purpose of this study is to find out how you would 
describe the psychiatrist you just heard. People have many 
different feelings and impressions about different mental 
health professionals. We know that these impressions are 
sometimes negative, sometimes positive, and often mixed. 
You can record your impressions of the psychiatrist 
you just heard by marking the list of words on the follow-
ing pages. Take a look to see how this is done. Each pair 
of words forms a scale. By making a check mark along the 
scale you can indicate what y'ou associate with the person 
you are rating. 
If you feel that the psychiatrist very cl'osely 
resembles the word at one end of the scale, place a check 
:mark as follows: 
fair : : :: : X : unfair 
-- -- -- -- -- -- --
OR 
fair X : : : : : : : unfair 
-- -- -- -- -- -- --
If you think that one end of the scale quite closely 
describes the psychiatrist then make your check mark as 
follows: 







rough : : : : : X: : smooth 
-- -- -- -- -- -- --
If you feel that one end of the scale only slightly 
207 
describes the psychiatrist, then check the scale as follows: 
active . : X : . . . . 
-- ---- -- ----
OR 
active : : : :X: : 
-- -- -- -- -- --
passive 
passive 
If both sides of the scale seem equally associated 
with your impression of the psychiatrist or if the scale 
is irrelevant, then place a check mark in the middle space: 
hard : X: : • soft 
-- -- -- ----
Your first impression is the best answer. 
PLEASE PLACE ONLY ONE CHECK MARK ON EACH SCALE. 
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One purpose of this study is to find out how you would 
describe the psychologist you just heard. People have many 
different feelings and impressions about different mental 
health professionals. We know that these impressions are 
sometimes negative, sometimes positive, and often mixed. 
You can record your impressions of the psychologist 
you just heard by marking the list of words on the follow-
ing pages. Take a look to see how this is done. Each pair 
of words forms a scale. By making a check mark along the 
scale you can indicate what you associate with the person 
you are rating. 
!-f you ;fee.l that the p~ychologi·st· 'Very cl'os'ely 
re$embles the word. at. one end of th.e. scale 1 place a check 
mark as follows; 
fair :: ::; X : unfair 
------------
OR 
fair X : : : : : : : unfair 
----' -- -- -- -- -- --
If you think that one end of the scale quite closely 
describes the psychologist then make your check mark as 
follows: 




rough : : : : : X: : smooth 
-- -- --- -- -- -- --
If you feel that one end of the scale only slightly 
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describes the psychologist, then check the scale as follows: 
active : :X: : : : 
-- -- -- -- -- -- --
passive 
OR 
active : : : :X: : 
-------------
passive 
If both sides of the scale seem equally associated 
with your impression of the psychologist or if the scale 
is irrelevant, then place a check mark in the middle space: 
hard : : : X : : soft 
-- -- -- -- -- --
Your first impression is the best answer. 




One purpose of this study is to find out how you would 
describe the social worker you just heard. People have many 
different feelings and impressions about ,different mental 
health professionals. We know that these impressions are 
sometimes negative, sometimes positive, and often mixed. 
You can record your impressions of the social worker 
you just heard by marking the list of words on the follow-
ing pages. Take.a look to see how this is done. Each pair 
of words forms a scale. By making a check mark along the 
scale you can indicate what you associate with the person 
you are rating. 
If you feel that the social worker ~ry closely 
resembles the word at one end of the scale, place a check 
mark as follows: 
fair :; . : X : unfair 
--- --- -- --- --- -- ---
OR 
fair X : : : : : : : unfair 
--- -- .--- -- --- --- ---
If you think that one end of the scale ouite closely 
describes the social worker then make your check mark as 
follows: 
rough : X : .. : .. smooth 
-- --- ----
OR 
rough : : : : : X: : smooth 
--- --- --- --- --- -- --
If you feel that one end of the scale only slightly 
W_" 
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describes the social worker, then check the scale as follows: 
active : : X: • : 
-- -- -- ----
passive 
OR 
active __ : __ : __ : __ :~: __ : __ .: passive 
If both sides of the scale seem equally associated 
with your impression of the social worker or if the scale 
is irrelevant, then place a check mark in the middle space: 
-hard : : : X : : soft 
----- ------
Your first impression is the best answer. 
PLEASE PLACE ONLY ONE CHECK MARK ON EACH SCALE. 
2i2 
"Psychiatrist Whom You Just Heard" 
agreeable ___ : ___ : ___ : ___ : ___ : ___ : ___ : disagreeable 
unalert : : : : : : alert 
--- --- --- --- --- -.- ---
analytic __ : __ : __ : ___ : ___ : ___ :__ diffuse 
unappreciative __ : ___ : ___ : __ : ___ : ____ :___ appreciative 













--- -- -- -- -- --- ---
· . . . 
· . . . 
-- -- --- -- --
· . . 
· . . 
-- ----
: : : 
· 
· -- -- --- --- --
: 
· 
0 : 0 0 
-- -- --- -- --
: : : : 
-- -- -- -- --
0 0 0 0 
0 0 0 0 
--- -- -- --- ---
· 
: : : 0 
-- -- -- -- --
: 0 o. 0 0 0 




0 0 0 
· -- --- --- --- ---
0 : : : 0 
-- -- -- -- --
o 0 0 





































· . . . . . 
























·'·Psych"ol·ogist Nhom You Just Heard" 
agreeable ___ : ___ : ___ : ___ : ___ : ___ " __ : disagreeable 
unalert · . . . . . · . . . . . alert 
--- --- --- -- --- -.- --
analytic · . . . . . · . . . . . diffusE' 
--- --- --- --- --- --- --
unappreciative · . . . . . · . . . . . 
--- --- -- --- --- -- --
appreciative 
attractive · . . . . . · . . . . . llnattractive 
--- --- -- --- -- -- --
casual : : : : : : formal 
--- -- --- --- --- --- ---
cheerful · . . . . . · . . . . . 
--- --- --- --- --- --- ---
depressed 
vague : : : : : : : clear 
--- --- --- --- --- --- ---
distant : : : : : : : close 
--- --- --- --- --- --- ---
compatible · . . . . . · . . . . . 
-- --- --- --- --- --- --
incompatible 
unsure · . . . . . · . . . . . confident 
--- -- --- --- --- -- --
suspicious · . . . . . · . . . . . believable 
--- --- -- --- -- --- ---
undependable · . . . . . · . . . . . 
--- --- --- --- --- --- ---
dependable 
indifferent : : : : : : : enthusiastic 
-- --- -- --- --- --- --
inexperienced · . . . . . · . . . . . 
--- -- --- -- -- -- ---
experienced 
inexpert · . . . . . · . . . . . 
-- -- --- --- -- --- ---
expert 
unfriendly : : : : : : 
-- --- --- --- --- --- ---
friendly 
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"Social vlorker ~vhom You Just Heard" 
agreeable ___ : ____ : ___ : __ : ___ : ___ : disagreeable 
una1ert · . . . . . · . . . . . alert 
-- -- -- -- -- -- ---
analytic · . . . . . · . . . . . diffuse 
-- -- --- -- -- -- --
unappreciative · . . . . . · . . . . . 
-- -- -- -- -- -- --
appreciative 
attractive · . . . . . · . . . . . unattractive 
--- -- -- -- -- -- --
casual · . . . . . · . . . . . formal 
-- -- -- -- --- -- --
cheerful : : : : depressed 
-- -- -- ----
vague 
· · · · · · 
: clear 
· · · · · · -- -- -- -- -- --- --
distant 










· · · --- --- -- -- -- -- ---
unsure 
· · · · · · 
confident 





: : . believable 
· · · 
. 
-- -- --- -- -- --- ---
undependable 
· · · · 
: : : dependable 
· · · · -- --- -- -- -- --- --
indifferent · . . . . · . . . . enthusiastic 
--- -- -- -- -- --
inexperienced · . . . . . · . . . . . 
-- -- -- -- -- -- ---
experienced 
inexpert · . . . . . · . . . . . 
-- -- -- -- --- -- --
expert 
unfriendly · . . . . . · . . . . . 
-- -- -- -- -- -- --
friendly 
.... v -, 
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agreeable · . . . . . • • • e _ • 
-- --. -- -- -- -- --
disagreeable 
unalert · . . . . . · . . . . . alert 
-- -- -- -- -- -- --
analytic · . . . . . · . . . . . diffusE' 
-- -- -- -- -- -- --
unappreciative · . . . . . · . . . . . 
-- -- -- -- -- -- --
appreciative 
attractive · . . . · . . . una ttra.cti '\re 
-- -- -- ----
casual · . . . . . · . . . . . formal 
-- -- -- -- -- -- --
cheerful · . . . . . · . . . . . 
-- -- -- -- -- -- --
depressed 
vague · . . . . . · . . . . . 
-- -- -- -- -- -- --
clear 
distant · . . . . . · . . . . . close 
-- -- -- -- -- -- --
compatible · . . . . . · . . . . . 
-- -- -- -- -- -- --
incompatible 
unsure · . . . . . · . . . . . confident 
-- -- -- -- -- -- --
suspicious : : : : : : believable 
-- -- -- -- -- -- --
undependable : : : : : : 
-- -- -- -- -- -- --
dependable 
indifferent · . . . . . · . . . . . enthusiastic 
-- -- -- -- -- -- --
inexperienced · . . . . . · . . . . . experienced 
-- -- -- -- -- -- --
inexpert · . . . . . · . . . . . 
-- -- -- -- -- -- --
expert 
unfriendly · . . . . . · . . . . . 
















· . . . . . 
· . . . . . 
-- -- -- -- -- -- --
·dishon~st 
· . .. . 
· . . 
-------------
ignorant 
· . . . . . 
· . . . . . 
-- -- -- -- -- -- --
insightless 
· .. . 
· . 
-- -- -- -- -- --
intelligent 
· . . . . 
· . . . . likeable 
-- -- -- -- -- --
__ : __ : __ : __ : __ : __ : __ : illogical 
· . . . . . 
· . . . . . closed 
-------------
__ : __ : __ : __ : __ : __ : __ : unprepared 
: : : : : : : reliable 
-- -- -- -- -- -- --
· .. . 
· . 








· . . 





sincere : : : : : : : insincere 
-- -- -- -- -- -- --
skillful :: :::: unskillful 
-- -- -- -- -- -- --
sociable : : : : : : : unsociable 
-- -- -- -- -- -- --
deceitful __ : __ : __ : __ : __ : __ :__ straightforward 
trustworthy __ : __ : __ : __ : ___ : ___ :__ untrustworthy 
genuine : : : : : : 
-- -- --- -- -- -- --
phony 
warm · . . . . . · . . . .. . cold 






Another purpose of this study is to find out your opinions 
about the client you just heard. There are no definite "right" or 
"wrong" answers to these questions. They are matters of personal 
opinion based on your impressions of the client as you heard him. 
The best answer is your own opinion. 
These questions were also submitted to the mental health profes-
sional you heard, after the session. For each question we have marked 
down the mental health professional's opinion so that you can see how 
your opinion compares with his. 
Please read the instructions and begin. 
Instructions 
Read each of the following statements. 
The mental health professional's opinion is given following 
each of the statements. 
Give your own opinion about the statement on the line below, 
by dra\ving a circle around the words which best tell how you feel about 
the statement. Please give your opinion for all the statements. 
Turn the page and begin. 
.. ; .. :.; :",,; 
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Another purpose of this study is to find out your opinions 
about the client you just heard. There are no definite "right" or 
"wrong" answers to these questions. They are matters of personal 
opinion based on your impressions of the client as you heard her. 
The best answer is your own opinion. 
~hese questions were also submitted to the mental health profes-
sional you heard .. after the session. For each question we have marked 
down the mental health professional's opinion so that you can see how 
your opinion compares with hers. 
Please read the instructions and begin. 
Instructions 
Read each of the following statements. 
The mental health professional's opinion is given following 
each of the statements. 
Give your own o~inion about the statement on the line below, 
by drawing a circle around the words which best tell how you feel about 
the statement. Please qive your opinion for all of the statements. 
Turn the page and beryin. 
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1. - The cli-ent: i-s-a Mere serious person than most other people. 




















2. The client probably often leaves work unfinished. (Psychiatrist's 



















3. The client has a good sense of humor. (Psychiatrist's opinion -



















4. The client would rather work with things than ideas. (Psychia~rist's 





































6. The client would go out of his way to help other people. 











































8. The client is probably more creative than the average person. 
(Psychiatrist's opinion - DISAGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly JI.gree nor Disagree fairly 
strongly much slightly disagree slightly much 
9. The client is likely to overestimate a person's abilities. 





















10. It is probably unusual for the client to express strong approval 
or disapproval of the actions of others. (Psychiatrist's opinion -














11. The client probably likes to belong to clubs. 
opinion - AGREE STRONGLY). 
Neither 
Agree agree 
Agree fa.irly Agree nor Disagree 










12. The client probably feels like glvlng up quickly when things go wrong. 





















13. The client finds it hard to take no for an answer. (Psychiatrist's 



















14. The client is more nervous than most other people. (Psychiatrist's 
opinion - AGREE SLIGHTLY). 
-_ .. - -
Neith~r 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
15. The client is careful not to hurt people's feelings. (Psychiatrist's 





































17. The client is likely to keep his resentments to h~self. 
opinion - AGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 






18. The client probably tends to get over-excited. (Psychiatrist's 




















19. The client does things at a rather slow pace. 





















20. The client seldom worries about his physical health. 








































22. The client probably often becomes jealous of others. 




















23. The client probably often has difficulty falling asleep or staying 














24. The client misinterprets the behavior of others. 


























-25. - -The c-l-ient is probably much more outspoken -ou'tsTde 6f thera.i:>i. 
(Psychiatrist's opinion - DISAGREE SLIGHTLY), 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
26. The client probably finds it hard to speak in public, (Psychiatrist's 



















27. The client is likely to give advice to other people in trouble. 



















28. The client seeks excitement. (Psychiatrist's opinon - DISAGP~E STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
29. The client enjoys philosophical discussions. (Psychiatrist's opinion -












30. The client probably gets into more 
(Psychiatrist's opinion - DISAGREE 
Neither 
Agree agree 
Agree fairly Agree nor 




















31. The client's friends probably think it is hard to get to know him well. 







































33. The client probably often says things on the spur of the moment that 



















34. The client probably enjoys being with children more than most other 



















35. The client would rather be alone than with others. 















36. The client probably often has upset stomaches. 


























37. The cLient-probably has more trouble concentrating -than others have. 
(Psychiatrist's opinion - AGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly· 
38. The client will easily put trust in others. (Psychiatrist's opinion -











Disagree fairly Disagree 
slightly much strongly 




















40. The client probably does not like animals too much. (Psychiatrist's 



















1. The client is a more serious person than most other people. 




















2. The client probably often leaves work unfinished. 




















3. The client has a good sense of humor. (Psychologist's opinion -



















4. The client would rather work with things than ideas. 






































6. The client would go out of his way to help other people. 
opinion - AGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 








7. The client daydreams frequently. (Psychologist's opinion -
DISAGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagr~e 
strongly much slightly disagree slightly much strongly 
8. The client is probably more creative than the average person. 

















9. The client is likely to overestimate a person's abilities. 






















10. It is probably unusual for the client to express strong approval or 
disapproval of the actions of others. (Psychologist's opinion -



















11. The client probably likes to belong to clubs. (Psychologist's 



















12. The client probably feels like gl.vl.ng up quickly when things go 
wrong. (Psychologist's opinion - DISAGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
iil". 
13. The client finds it hard to take no for an answer. 





















14. The client is more nervous than most other people. (psychologist's 



















15. The client is careful not to hurt people's feelings. 




















16. The client is not easily impressed. (Psychologist's opinion -
DISAGREE STRONGLY) . 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 
strongly much slightly disagree slightly much 
17. The client is likely to keep his resentments to himself. 
opinion - AGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 






18. The client probably tends to get over-excited. 
opinion - DISAGREE SLIGHTLY). 
(Psychologist's 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
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19. The client does things at a rather slow pace. - (psychologist's 



















20. The client seldom worries about his physical health. (Psychologist's 







































22. The client probably often becomes jealous of others. 
opinion - NEITHER AGREE NOR DISAGREE) . 
(Psychologist's 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
23. The client probably often has difficulty falling asleep or staying 



















24. 1he client misinterprets the behavior of others. (Psychologist's 





















25. The client is probably much more outspoken outside of therapy. 



















26. The client probably finds it hard to speak in public. 




















27. The client is likely to give advice to other people in trouble. 






































29. The client enjoys philosophical discussions. (Psychologist's opinion -








30. The client probably gets 
CPsychologist IS opini.on 
Agree 
Agree fairly Agree 





























31. . The client-'-s' -friends probably think it is- hard -to get ·t·o· know him 
well. (Psychologist's opinion - AGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
> 




















33. The client pr.obably often says things on the spur of the moment that 



















34. The client probably enjoys being with children more than most other 
people do. (Psychologist's opinion - AGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
35. The client would rather be alone than with others. (Psychologist's 
opinion - AGREE SLIGHTLY). 
Neither 
Agree agree 
Agree fairly Agree nor Disagree 
strongly much slightly disagree slightly 
36. The client probably often has upset stornaches. 
























37. The client probably has more trouble concentrating than others have. 
(Psychologist's opinion - AGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly Much slightly disagree slightly much strongly 
33. The client will easily put trust in others. (Psychologist's opinion -



















39. The client probably likes to read a lot. (Psychologist's opinion -
AGREE STRONGLY) . 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
stronc;ly much slightly disagree slightly much strongly 
40. The client probably does not like animals too much. 





















1 .. The client ·is a more serious person than most other people. (Social 



















2. The client probably often leaves work unfinished. (Social worker's 



















3. The client has a good sense of humor. (Social worker's opinion -



















4. The client would rather work with things than ideas. (Social worker's 
















Agree fairly Agree nor 


















6. The client would go out of his way to help other people. 





















7. The client daydreams frequently. (Social worker's opinion -

















8. The client is probably more creative than the average person. 
worker's opinion - DISAGREE SLIGHTLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 






9. The client is likely to overestimate a person's abilities. 
worker's opinion - DISAGREE STRONGLY). 
(Social 
Neither 
Agree agree Disaqree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
10. It is probably unusual for the client to express strong approval or 
disapproval of the actions of others. (Social worker's opinion -



















11. The client probably likes to belong to clubs. 




















12. The client probably feels like g1v1ng up quickly when things go wrong. 





















13. . '!!he-· clien·t= ·finds-it hard to take no for an answer. (Social worker's 



















14. The client is more nervous than most other people. (Social worker's 
opinion - AGREE SLIGHTLY) • 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
15. The client is careful not to hurt people's ~eeli?gs. (Social worker's 





































17. The client is likely to keep his resentments to himself. 
worker's opinion_~ AGREE SLIGHT~Y). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 






18. The client probably tends to get over-excited. (Social worker's 
opinion - DISAGREE SLIGHTLY) . 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
S') 
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19. The client does things at a rather slow pace. (Social worker's 



















20. The client seldom worries about his physical health. 








































22. The client probably often becomes jealous of others. 




















23. The client probably often has difficulty falling asleep or staying 














24. The client misinterprets the behavior of others. 



























25. The client is probably much more outspoken outside of therapy. 
(Social worker' s- opinion - DISAGREE SLIGHTLY).-
Neither 
Agree agree Disagree 
Agree fairly. Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
26. The client probably finds it hard to speak in public. (Social 



















27. The client is likely to give advice to other people in trouble. 







































29. The client enjoys philosophical discussions. (Social worker's 

















30. The client probably gets into more accidents than other do. 
(Social worker's opinion - DISAGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly 






31. The client's friends probably think it is hard to get to know 







































33. The client probably often says things on the spur of the moment 



















34. The client probably enjoys being with children more than most other 














35. The qlient would rather be alone than with others. 

























36. The client probably often has upset stomaches. 
opinion - DISAGREE STRONGLY) . 
(Social \'I7orker' s 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much stronqly 
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~ 7. . rh,ecJ..ientproba,ply has more trouble concentrating thano'thers -have. 
(Social worker's opinion - AGREE STRONGLY). 
Neither 
Agree agree Disagree 
Agree fairly Agree nor Disagree fairly Disagree 
strongly much slightly disagree slightly much strongly 
38 The client will easily put trust in others. (Social worker's opinion -



















39. The client probably likes to read a lot. (Social workers' opinion -



















40. The client probably does not like animals too much. (Social worker's 























Please summarize in a paragraph your impressions of 
the client's difficulties. 
Please check the category which applies to the mental 
health professional you heard on tape. Do not turn back to 
the other pages. 
1. The mental health professional was a: 
male 
------------------- female 
2. Questionnaires submitted to other mental health pro-
fessionals reveal that this mental health professional 
is: 
-------------------
warm and friendly 
cold and unfriendly 
neither of the above 
do not remember 




do not know 
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APPENDIX G 




ANALYSIS OF COVARIANCE (COVARIATE=PERCEIVED EXPERTNESS) 
FOR THE EFFECTS OF THE MENTAL HEALTH· PRACTITIONER'S 
PROFESSIONAL AFFILIATION, GENDER, AND STYLE ON 
SUBJECT ATTITUDE CHANGE 
Source df Mean Square F 
Professional affiliation (A) 2 52.964 0.25 
Gender (B) 1 676.721· 3.26 
Practitioner's style (C) 1 993.384 4.79* 
A x B 2 366.910 1.77 
A x C 2 30.936 0.15 
B x C 1 27.821 0.13 
A x B x C 2 225.720 1.23 
Perceived expertness 1 808.493 3.89 
Within 107 207.588 
TOTAL 119 
.* 
.05 P < 
TABLE G-2 
ANALYSIS OF COVARIANCE (COVARIATE=PERCEIVED 
ATTRACTIVENESS) FOR THE EFFECTS OF THE MENTAL 
HEALTH PRACTITIONER'S PROFESSIONAL AFFILIATION, 
GENDER, AND STYLE ON SUBJECT ATTITUDE CHANGE 
Source df 1'1ean Square 
Professional affiliation (A) 2 50~309 
Gender (B) 1 532.228 
Practitioner's style (C) 1 1015.033 
A x B 2 282.053 
A x C 2 30.611 
B x C 1 21. 338 
A x B x C 2 286.699 
Perceived attractiveness 1 367.031 
Within 107 211.714 
TOTAL 119 












ANALYSIS OF COVARIANCE C.COVARIATES=PERCEIVED 
EXPERTNESS AND PERCEIVED ATTRACTIVENESS) FOR 
THE EFFECTS OF THE MENTAL HEALTH PRACTITIONER'S 
PROFESSIONAL AFFILIATION, GENDER, AND STYLE 
ON SUBJECT ATTITUDE CHANGE 
Source df Mean Square 
Professional affiliation C.A) 2 52.75.8 
Gender (B) 1 670.332 
Practitioner's style eC) 1 975.834 
A x B 2 367.800 
A x C 2 29.699 
B x C 1 29 .. 115 
A x B x C 2 250.090 
Perceived expertness 1 443.408 
Perceived attractiveness 1 1.947 
Both covariates 2 405.220 
Within 106 209.528 
TOTAL 121 
* < .05 P 
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F 
0.25 
3.20 
4.66* 
1.76 
0.14 
0.14 
1.19 
2.12 
0.01 
1.93 
